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THE  leading  qualities  required  of  Recruits  may  be  compre- 
hended under  four  heads,  namely, 

Size,  including  height. 

Youth. 

Health. 

Activity,  or  the  full  power  of  using  the  several  members  of 
the  body. 

With  respect  to  size  and  youth  they  belong  to  the  province 
of  military  officers,  while  the  qualities  of  health  and  activity 
are  in  general  left  to  the  determination  of  the  medical  branch 
of  the  service.  Medical  officers  are,  from  their  professional 
knowledge  and  experience  of  the  duties  of  soldiers,  presumed 
to  be  capable  of  forming  a tolerably  correct  opinion  of  the 
health  of  recruits,  their  power  of  enduring  fatigue,  and  gene- 
ral efficiency. 

The  infirmities  or  defects  that  disqualify  recruits  for  mili- 
tary service  may  be  divided  into  three  classes : 
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Obvious  defects,  chiefly  external. 

2d,  Unobvious  defects,  chiefly  internal. 

8d,  Feigned  defects. 

Obvious  Defects,  chiefly  External. 

Defects  of  the  first  class  are  frequently  dissimulated  by  recruits, 
who  are  often  instructed  in  this  species  of  fraud  by  the  recruiting 
parties  and  old  soldiers.  Every  care  is  required,  on  the  part  of  a 
medical  officer,  to  obviate  the  various  means  which  are  adopted  to 
deceive  him  in  the  exercise  of  his  duty.  * 

In  the  examination  of  recruits,  the  following  routine  will  be 
found  to  be  both  expeditious  and  safe.  The  names,  trades,  &c.  of 
the  recruits  for  the  day  having  been  inscribed  in  the  register,  let 
them  “ fall  in”  and  be  inspected  in  their  clothes.  During  this  in- 
spection we  frequently  succeed  in  detecting  men  who  have  previ- 
ously been  in  the  army,  and  who  have  been  discharged  in  conse- 
quence of  disease  or  disability. 

Let  them  next  be  examined  singly  undressed.  Upon  entering 
the  inspection  room,  each  recruit  is  to  walk  a few  times  pretty 
smartly  across  the  apartment  for  the  purpose  of  ascertaining  that 
he  has  the  perfect  use  of  his  inferior  extremities. t He  is  then  to 
be  halted,  set  up,  and  examined  from  head  to  foot.  The  inspec- 
tion may  be  conducted  with  reference  to  the  following  qualities  or 
condition  of  the  body  : 

Muscular  capability. 

General  health. 

The  condition  of  the  external  surface,  comprehending  chronic 
eruptions,  marks  of  punishment,  ulcers,  cicatrices,  &c. 

The  configuration  of  the  thorax,  spine,  and  pelvis. 

The  condition  of  the  superior  extremities,  comprehending  sym- 
metry, fractures,  contractions,  mutilations,  &c. 

The  condition  of  the  inferior  extremities,  including  symmetry, 
&c.  as  also  varicose  veins,  nodes,  flatness  of  the  soles  of  the  feet, 
misplaced  and  supernumerary  toes. 

Should  no  material  defect  be  perceived  during  this  survey,  the 
examination  may  go  on.  The  recruit  is  then,  in  imitation  of  the 
hospital-serjeant,  to  perform  the  following  manual  evolutions.  To 
stretch  out  the  arms  at  right  angles  with  the  trunk  of  the  body, 
then  touch  the  shoulders  with  the  fingers,  next  place  the  backs 
of  the  hands  together  above  the  head ; in  this  position  let  him 
cough,  while,  at  the  same  time,  the  hand  is  applied  to  the  rings 
of  the  external  oblique  muscles.  Examine  the  spermatic  chords 
and  testes,  then  pass  the  hand  over  the  bones  of  the  legs.  The  re- 
cruit will  next  stand  upon  one  foot,  and  move  the  ancle  joint  of  the 

* Attempts  are  sometimes  made  to  impose  upon  military  as  well  as  medical  offi- 
cers. Low  stature  is  dissimulated  by  glueing  pieces  of  buff  to  the  soles  of  the 
feet ; and  recourse  is  had  to  Warren's  blacking  to  dim  the  brightness  of  gray  hairs. 

•f*  This  is  a very  essential  part  of  the  business  of  inspection.  Notwithstanding  a 
rigorous  observance  of  it,  however,  I have  known  a medical  officer  called  upon  to 
explain  why  he  approved  of  a recruit,  who,  after  joining  the  corps  to  which  he  be- 
longed, did  not  perform  the  “goose  step”  to  the  entire  satisfaction  of  his  command- 
ing officer. 
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other  extremity  alternately.  Let  him  then  extend  the  superior  ex- 
tremities forward^,  for  the  purpose  of  having  his  arms  and  hands  ex- 
amined ; he  is  in  this  position  to  perform  flexion  and  extension  of 
the  fingers,  and  to  rotate  the  fore-arms.  The  head  is  next  to  be  ex- 
amined, including  the  ears,  eyes,  mouth,  (speech,  intellect.)  Then 
ascertain  whether  he  has  passed  through  small-pox,  or  been  vacci- 
nated. The  examination  of  a recruit  in  this  manner  will  require 
about  five  or  six  minutes. 

No  recruit  ought  to  be  examined  while  intoxicated  ; and  coun- 
try recruits  should  not  be  inspected  the  same  day  they  arrive  at  the 
depot.  The  hair  should  be  cut,  and  the  feet  washed,  before  exami- 
nation. Should  it  be  discovered  by  his  manner,  or  otherwise,  that 
a recruit  had  formerly  been  in  the  army,  he  ought  to  be  made  to 
produce  his  “ discharge”  or  tf  instructions,”  by  which  they  may 
learn  the  cause  of  his  leaving  the  service ; and  if,  after  he  has  been 
approved,  it  is  found  out  that  he  labours  under  some  defect,  as  epi- 
lepsy, &c.  or,  what  is  much  more  common,  if  it  is  discovered  that  he 
was  formerly  in  the  service,  and  discharged  on  account  of  some  dis- 
ability, no  time  should  be  lost  in  reporting  the  circumstance  to  the 
proper  authorities,  that  he  may  be  examined  and  reported  upon  by 
a medical  board. 

The  following  observations  are  chiefly  intended  to  point  out  the 
objects  to  which  a medical  officer  should  direct  his  attention  in  the 
examination  of  recruits,  without  presuming  to  dictate  the  result. 
The  question  of  fitness  or  unfitness  of  a recruit  must  be  determined 
by  the  discretion  and  experience  of  the  person  who  inspects  him,  for 
no  rules  can  be  framed  so  as  to  meet  the  object  intended,  namely, 
to  prevent  inefficient  men  from  being  admitted  into  the  army,  and, 
at  the  same  time,  to  reject  no  recruit  who  does  not  suffer  under 
some  decided  disqualification. 

Muscular  Capability. — Young  boys,  who  have  grown  rapidly,  are 
sometimes  unfit  for  the  service,  in  consequence  of  not  possessing 
adequate  strength  for  the  performance  of  military  duties.  A rapid 
growth  is  commonly  attended  with  debility,  and  is  sometimes  a 
precursor  of  phthisis.  But  this  condition  of  a recruit  is  to  be  dis- 
tinguished from  lean,  unfilled-up,  half-starved  scraggy  lads,  who 
make  excellent  soldiers. 

General  Health — Medical  officers  are  seldom  called  upon  to  de- 
cide in  regard  to  notorious  infirmities,  but  frequently  in  cases  of 
relative  disability  from  impaired  health.  The  examiner  in  these 
cases  must  be  guided  in  his  determination  respecting  them  by  his 
good  sense  and  experience. 

External  Surface. — The  more  common  eruptions  found  in  ex- 
amining recruits,  are  porrigo  and  blotches,  presumed  to  succeed 
syphilis. 

Marks  of  Punishment — The  rule  to  reject  recruits  on  this  ac- 
count is  absolute,  and  I presume  it  applies  to  corporal  punishment 
in  a general  sense,  not  merely  to  military  flogging. 

Ulcers. — Ulcers,  buboes,  and  indeed  all  ailments  that  require 
medical  treatment,  render  a recruit  ineligible.  Plasters,  however 
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small,  should  be  removed  from  the  skin : they  are  sometimes  em- 
ployed to  cover  a branded  mark  of  the  letter  D,  (deserter.)  I have 
found  cobbler’s  wax  in  the  orifice  of  the  urethra,  where  it  had 
been  introduced  to  conceal  gonorrhea. 

Cicatrices — Scars  on  the  neck  being  presumed,  in  general,  to  be 
traces  of  strumous  ulceration,  are  commonly  deemed  a disqualifying 
defect,  but  whether  they  should  invariably  cause  a recruit  to  be 
rejected,  particularly  after  he  has  attained  the  age  of  manhood, 
may  admit  of  a doubt.  To  conceal  cicatrices  of  this  kind,  recruits 
frequently  bring  the  chin  close  to  the  neck,  and  sometimes  the 
whiskers  and  beard  are  allowed  to  grow  so  long  as  to  hide  strumous 
scars. 

Cicatrices  of  frequent  venesection,  setons,  cupping,  and  numerous 
blisters,  are  all  objects  of  attention,  being  indicative  of  previous  in- 
disposition. We  sometimes  detect  men  who  have  served  in  India, 
and  who  have  been  discharged  from  the  service  on  account  of  ill 
health,  by  traces  of  numerous  leech-bites  on  the  body.  Scars  on 
the  legs,  if  they  adhere  to  the  bone,  and  particularly  if  they  are 
surrounded  by  discoloured  and  diseased  integuments,  with  a puffi- 
ness of  the  limb,  render  a recruit  ineligible. 

Thorax,  Spine,  and  Pelvis. — Perfect  symmetry  of  the  human 
body  may  be  said  never  to  exist.  In  almost  every  individual,  a 
want  of  harmony  in  some  part  or  other  is  discoverable.  There  is 
often  great  want  of  symmetry  between  the  superior  and  inferior 
parts  of  the  body. 

Thorax — The  formation  of  this  part  of  the  body  differs  mate- 
rially in  different  individuals.  In  the  examination  of  recruits,  we 
sometimes  find  the  sternum  protruded  or  depressed,  accompanied 
with  great  physical  strength,  and  apparently  a sound  constitution  ; 
and  although  a narrow  chest  is  supposed  to  be  associated  with  the 
consumptive  diathesis,  we  should  not  perhaps  be  warranted  in  re- 
jecting a man  because  he  has  not  a full  expanded  thorax,  provided 
he  is  unexceptionable  in  other  respects. 

Instances  occasionally  occur,  more  especially  in  that  variety  of 
configuration  of  the  chest  denominated  “ chicken-breasted,” 
where  the  lower  angles  of  the  scapula  are  found  “ projecting  like 
wings,”  a species  of  defect  which,  if  it  exists  in  a considerable  de- 
gree, tends  to  render  the  carrying  of  military  accoutrements  pain- 
ful and  harassing. 

Spine — The  relative  proportion  of  the  extent  of  the  natural  cur- 
vature of  the  spine,  as  also  the  degree  of  inflexion  of  the  curves, 
vary  much  in  different  individuals.  The  second,  or  middle  curve 
in  particular,  is  often  found  greatly  bent  in  men  who  possess  sound 
health,  and  powerful  muscular  capability. 

The  spine  is  frequently  found  inflected  laterally,  sometimes  in 
one  flexure  extending  from  the  loins  to  the  neck,  and  at  other  times 
in  two,  the  spinal  column  having  then  a sigmoid  shape.  When 
there  exists  only  one  flexure,  the  convexity  of  which  is  on  the  left 
side,  the  left  shoulder  appears  to  be  high,  the  right  hip  large,  and, 
if  the  hands  be  placed  close  to  the  thighs,  we  can  see  between  the 
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right  side  and  arm,  but  not  between  the  left  side  and  left  arm. 
This  state  of  the  spine  may  be  ascertained  by  viewing  the  body  in 
front,  as  the  sternum  and  linea  alba  have  a curve  corresponding 
with  that  of  the  vertebral  column.  In  most  cases  the  lateral  flex- 
ure of  the  spine  may  be  ascribed  to  a shortness  of  the  inferior  ex- 
tremity on  the  convex  side  of  the  curve.  This  is  rendered  evident, 
by  placing  a body  under  the  extremity  on  the  convex  side  of  the 
curve  equal  to  the  difference  of  the  length  of  the  extremities,  when 
the  spinal  column  will  in  general  become  straight.  Even  in  cases 
where  the  difference  of  the  length  of  the  limbs  is  more  than  an  inch, 
no  halt  can  be  discovered  in  walking,  and  no  defect  is  commonly 
perceptible  in  the  muscularity  and  efficiency  of  the  short  extremity. 
Sometimes  the  convexity  of  the  curve  of  the  spine  is  on  the  right 
side,  and  sometimes  on  the  left.  Were  an  individual,  whose  right 
or  left  inferior  extremity  is  shorter  than  the  other,  examined  with- 
out uncovering  the  lower  part  of  the  body,  it  might  be  inferred, 
that  the  original  defect  lay  in  the  vertebral  column,  and  that  it  was 
the  result  of  disease.  From  a presumption  that  lateral  inflexions 
of  the  spine  constituted  a disqualifying  defect,  I have  known  young, 
active,  and  vigorous  recruits  rejected,  although  they  were  admitted 
to  be  unexceptionable  in  every  other  respect. 

Pelvis. — This  part  of  the  body  is  occasionally  found  to  possess  a 
much  greater  amplitude  on  one  side  than  on  another,  varying  from 
one  to  two  inches,  without  appearing  to  affect  the  efficiency  of  the 
individual  in  the  slightest  degree. 

Superior  extremities. — More  symmetry  is  commonly  found  be- 
tween the  lateral  sections  of  the  body  than  between  the  superior 
and  inferior  parts  of  the  system.  The  right  arm  is  generally  thick- 
er than  the  left,  but  no  superiority  in  this  respect  seems  to  obtain 
in  the  right  over  the  left  inferior  extremity.*  Even  when  the  dif- 


• Abstract  of  the  measurement  of  the  arms  and  legs  of  100  recruits,  which  was 
made  with  the  view  of  ascertaining  the  relative  equilibrium  of  the  extremities.  The 
arms  were  measured  about  equal  distances  from  the  shoulder  and  the  elbow,  and 
the  legs  round  the  thickest  part. 


Right  arm  thicker  Left  thicker 

than  left.  than  right. 

Right-handed  individuals,  08  5 

Lett-handed,  1 6 


No  differ 
ence. 


18 

2 


Total. 

yi 

o 


100 

Of  the  08  right-handed  individuals  whose  right  arms  were  thicker  than  the  left,  the 
superior  size  was  in  8 six-eighths  of  an  inch. 

2 five-eighths  

18  four-eighths  

9 three-eighths 

30  two-eighths 

1 one-cighth 

08 

The  disproportion  of  the  superior  extremities  seemed  to  be  fully  as  remarkable 
among  youths  as  among  persons  further  advanced  in  life,  and  who,  of  course,  had 
applied  themselves  longer  in  the  exercise  of  particular  trades. 

Fifty-three  of  the  right-handed  recruits,  whose  right  arms  were  thicker  than  the 
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fereuce  of  equilibrium  between  the  arms  is  considerable,  there  seems 
to  be  no  remarkable  inferiority  of  power  in  the  smaller  arm,  or  any 
want  of  efficiency  of  the  individual. 

Fractures. — Due  care  should  be  always  taken  to  ascertain  that 
the  long  bones  are  sound,  and  the  functions  of  the  joints  unimpair- 
ed. Dr  Thomas  Brown,  staff-surgeon,  met  with  a recruit  who  per- 
formed satisfactorily  all  the  evolutions  to  which  recruits  are  com- 
monly subjected,  although  he  had  a disunited  fracture  of  the  radius 
and  ulna  of  the  right  arm.  Fractures,  if  well  united,  are  not  com- 
monly disqualifying  defects,  although,  perhaps,  a fractured  clavicle 
should  in  general  render  a man  ineligible. 

Contractions — A lesion  of  the  functions  of  the  larger  joints,  as 
the  shoulder  or  elbow,  is  an  important  defect.  We  frequently, 
however,  find  slight  contractions  of  the  fingers  which  do  not  decid- 
edly disqualify  a recruit.  Sometimes  these  contractions  arise  from 
injuries  of  the  tendons,  but  much  more  frequently  from  chronic  in- 
flammation of  the  thecse  and  aponeurosis  of  the  palm  of  the  hand, 
excited  by  the  exercise  of  particular  employments,  as  delving,  ham- 
mering, ploughing,  & c. 

Mutilations — By  the  French  code,  a conscript  cannot  obtain  a 
complete  exemption  from  service  on  account  of  the  mutilation  of  any 
finger  but  the  thumb.  According  to  the  existing  regulations,  a 
medical  officer  would  probably  not  think  himself  warranted  in  ap- 
proving of  a recruit  who  had  lost  any  finger.  I have  known  a dis- 
trict surgeon  called  upon  to  explain  why  he  approved  of  a recruit 
who  (according  to  the  report  forwarded  from  the  Horse  Guards) 
“ had  lost  the  first  joint  of  the  middle-finger  of  the  left  hand,  other- 
wise good-looking  and  fit  for  service.” 

Inferior  extremities. — Frequent  instances  occur  among  recruits 
where  one  inferior  extremity  is  from  l to  | of  an  inch  thicker  than 
the  other,  the  functions  of  the  smaller  limb  remaining  unimpair- 


left,  had  not  exceeded  nineteen  years  of  age,  and  of  this  number  the  difference  of 
equilibrium  was  as  under  stated. 

In  7 six-eighths  of  an  inch. 

2 five-eighths  

12  four-eighths 

9 three-eighths 

23  two-eighths  


53 

The  relative  difference  in  the  legs  were  as  follows : 


Right  leg  thicker. 
No.  100.  In  1 six-eighths 

2 five-eighths 
9 four-eighths 

3 three-eighths 
17  two-eighths 

3 one-eighth 


Left  do  No  difference. 

In  1 one  inch.  28 

1 five-eighths 
12  four-eighths 

2 three-eighths 
21  trvo-eighths 

37 


35 

In  these  men  there  did  not  appear  to  be  any  relation  between  a superior  hulk  of 
the  right  arm,  and  a corresponding  condition  of  the  right  leg,  for  of  the  68  whose 
right  arms  had  a larger  circumference  than  the  left,  the  right  leg  was  thicker  in  2;>, 
the  left  in  29,  and  no  difference  was  found  in  14. 
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ed.  This  condition  of  an  extremity  is  to  be  carefully  distinguished 
from  atrophy,  characterized  by  flabbiness  of  the  muscles,  and  dimi- 
nished power. 

The  deformity  denominated  in-hieed,  (whether  both  extremities 
be  affected,  or  only  one,)  if  considerable,  is  a serious  defect. 

Varicose  Veins. — Under  this  denomination  three  different  condi- 
tions of  the  veins  are  sometimes  confounded. 

Is/,  A net-work  of  superficial  blue  veins,  which  is  found  on  several 
parts  of  the  body,  but  perhaps  more  frequently  on  the  inferior  ex- 
tremities than  on  any  other. 

2 dly,  A large  condition  of  the  veins,  but  where  the  functions  of 
the  valves  continue  unimpaired. 

3 dly,  A preternaturally  dilated  state  of  the  veins  of  the  inferior 
extremities,  accompanied  with  a failure  of  the  functions  of  the  valves, 
when  they  assume  the  appearance  of  a chain  of  varicose  cysts  or  bags. 
The  limb  whose  veins  are  in  this  state  is  commonly  somewhat  enlarg- 
ed ; the  cellular  membrane  indurated,  and  much  disposed  to  ulcerate. 

The  first  and  second  varieties  of  this  affection  are  of  no  impor- 
tance, while  the  third  is  a serious  defect. 

Nodes. — We  occasionally  find  inequalities  on  the  shin-bones,  of 
whose  history  no  satisfactory  information  can  be  obtained.  As  they 
occur  in  robust  healthy  individuals,  it  may  be  presumed  that  they 
are  often  merely  an  anomalous  formation,  and  not  the  result  of  dis- 
ease. 

Flatness  of  the  Soles  of  the  Feet. — A failure  of  the  arch  of  the  foot, 
when  it  amounts  to  that  degree  usually  denominated  “ splay-foot- 
ed,” is  a serious  blemish.  Soldiers  with  flat  feet  are  unable  to  en- 
dure the  fatigue  of  performing  long  journies  with  ease. 

Misplaced  Toes. — Occasionally  we  find  one  or  more  of  the  toes  of 
a foot  thrown  out  of  their  natural  direction  by  a contraction  of  the 
flexor  tendons  and  thecae  of  the  joints,  the  first  and  second  pha- 
langes being  elevated,  'which  causes  great  irritation  and  uneasiness 
in  walking,  by  the  pressure  of  a shoe.  When  the  great  toe  is  in- 
completely dislocated,  and  drawn  inwards,  either  under  or  over  the 
second  toe,  (constituting  the  projection  vulgarly  denominated  bu- 
nion,) it  is  an  important  defect. 

Supernumerary  Toes — This  is  generally  a disqualifying  fault.  Sol- 
diers are  often  placed  in  situations  where  shoes  could  not  be  procur- 
ed suitable  for  deformed  feet. 

Hernia — Three  varieties  of  this  defect  are  occasionally  found 
upon  examining  recruits,  namely  ventral,  umbilical,  and  inguinal 
hernia.  The  first  two  are  commonly  slight,  and  rarely  affect  the  ef- 
ficiency of  a recruit.  Inguinal  hernia  at  once  demonstrates  the  in- 
validity of  a recruit.  Disposition  to  rupture  from  preternatural  en- 
largement of  the  ring,  or  relaxed  state  of  the  parietes  of  the  abdo- 
men in  the  inguinal  region,  is  not  unfrequent. 

Spermatic  Chord. — This  process  differs  considerably  in  thickness 
in  different  individuals,  and  even  in  the  same  person  in  opposite 
sides.  The  veins  of  this  process  are  sometimes  found  varicose,  a 
state  of  parts  which  may  occasionally  be  discovered  at  a distance, 
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the  side  of  the  scrotum  appearing  like  a bag  of  worms.  It  is  re- 
markable that  a varicose  state  of  the  veins  of  the  chord  is  almost 
exclusively  found  on  the  left  side ; indeed,  I do  not  recollect  ever 
seeing  an  instance  of  the  affection  on  the  right.  A medical  friend 
of  mine  tells  me.,  however.,  that  he  has  it  on  the  right  side.  This 
affection  rarely  disqualifies  a soldier  for  the  performance  of  his  duty. 
It  is  sometimes  much  more  evident  in  the  same  individual  at  one 
time  than  at  another.  I know  a gentleman  who  has  this  affection 
when  his  bowels  are  constipated,  and  only  then.  The  greater  fre- 
quency of  an  affection  of  the  blood-vessels  of  this  chord  than  the 
right  has  not  escaped  the  observation  of  several  medical  authors. 
Morgagni  mentions  the  circumstance.  Murray*  also  notices  it,  and 
attributes  it  to  the  accumulation  of  feces  in  the  sigmoid  flexure  of  the 
colon,  which,  by  pressure  on  the  veins,  interrupts  the  return  of  the 
blood  by  these  vessels  ; but  the  fact  was  not  established  on  the  broad 
basis  it  now  is,  by  the  statements  contained  in  the  annual  returns  of 
recruits  inspected  at  the  different  recruiting  stations  in  this  country. 

Testes. — These  organs  are  very  small  in  some  individuals.  I have 
found  them  not  larger  than  horse  beans  in  full  grown  men.  The  tes- 
ticle of  one  side  is  sometimes  considerably  smaller  than  the  other, 
without  being  apparently  the  effect  of  disease.  Not  long  since  a 
recruit  was  approved  at  this  depot,  and  subsequently  rejected  at 
the  head-quarters  of  his  corps,  on  account  of  the  state  of  his  left 
testicle,  “ which,”  (according  to  the  report  of  the  surgeon)  “ ap- 
pears proceeding  to  a state  of  dissolution.”  Perhaps  it  may  have 
been  a little  smaller  than  the  other,  no  very  unusual  circumstance. 
Among  the  infirmities  which  occasion  absolute  or  relative  incapacity 
for  military  service,  “ the  permanent  retraction  of  a testicle  ” is  in- 
cluded in  the  French  code.  This  phrase,  I suppose,  simply  implies 
that  the  testicle  is  not  in  the  scrotum.  In  our  own  fe  instructions,” 
“ deficiency  of  the  testicle,”  is  enumerated  among  the  disqualifying 
infirmities, — an  expression  which  is  perhaps  intended  to  apply  to 
deficiencies  by  excision.  The  non-appearance  of  a testicle  is  not  a 
conclusive  proof  that  it  is  wanting.  During  the  examination  of 
about  6000  recruits,  I found  four  persons  in  whom  the  right,  and 
three  in  whom  the  left,  testicle  was  not  apparent,  all  healthy,  vigo- 
rous, and  manly.  Hydrocele  and  sarcocele  are  decidedly  disquali- 
fying infirmities. 

Cranium. — Severe  injuries  of  the  skull  commonly  render  a re- 
cruit ineligible  for  the  service.  A defect  of  this  nature  may  be 
concealed  by  long  hair  ; hence  the  propriety  of  having  it  cut  before 
examination.  Wigs  are  sometimes  employed  to  conceal  fractures 
of  the  skull  and  tinea  capitis.  I know  from  experience  that  it  is 
quite  necessary  to  apply  the  fingers  to  the  cranium  when  the  hair 
is  long. 

Ears. — A recruit  is  ineligible  when  he  suffers  under  a defect  of 
the  function  of  hearing,  however  slight,  whether  with  or  without 
discharge  from  the  external  meatus.  Some  persons  are  liable  to 
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a puriform  discharge  for  a little  time,  as  a concomitant  of  catarrh, 
unaccompanied  with  any  functional  lesion. 

Eyes. These  organs  differ  in  different  individuals  in  the  trans- 

parency of  the  cornea,  the  lustre  and  mobility  of  the  iris,  and  the 
blackness  and  size  of  the  pupil.  In  some  persons  an  increase  of 
light  seems  to  have  scarcely  any  influence  in  altering  the  size  of 
the  pupil.  The  eyes  of  the  same  person  are  sometimes  different, 
particularly  in  the  size  and  shape  of  the  pupils,  which  are  occasion- 
ally not  round,  but  in  some  degree  oval.  Defects  in  the  function 
of  vision  commonly  arise  from  a morbid  condition  of  the  cornea, 
iris,  lens,  or  retina. 

Cornea The  defects  more  commonly  found  in  this  part  of  the 

eye,  are  a general  haziness  and  specks,  caused  by  the  deposition  of 
lymph,  or  the  cicatrices  of  ulcers.  Opaque  specks  generally  cause 
a recruit  to  be  rejected  at  primary  examinations ; and  on  this  ac- 
count the  service  loses  a number  of  active  young  men. 

Iris The  aperture  in  this  membrane  is  sometimes  closed. 

Lens. — An  opacity  of  the  lens  requires  no  remark. 

Retina — Amaurosis,  or  an  insensibility  of  the  retina  to  the  in- 
fluence of  light,  is  commonly  indicated  by  a dilated  pupil  and  im- 
mobility of  the  iris,  but  these  symptoms  are  not  always  present  in 
this  affection.  In  some  cases  of  amaurosis  affecting  one  eye,  the 
iris  may  be  made  to  move  by  the  influence  of  light  upon  the  other 
eye,  so  that  a recruit  may  be  approved  with  a defective  eye,  al- 
though the  ordinary  degree  of  care  has  been  taken  in  his  examina- 
tion. 

Nose — In  regard  to  this  organ,  it  is  requisite  to  ascertain  that 
the  nostrils  are  not  obstructed  by  polypi,  and  that  the  Schnei- 
derian membrane  is  free  from  disease.  The  right  nostril  is  some- 
times larger  than  the  left,  and  occasionally  the  superior  turbinated 
bone  of  that  side  projects  so  as  to  be  easily  seen,  and  has  been  mis- 
taken by  inexperienced  examiners  for  a polypus.  * 

Mouth. — By  the  French  code,  “ stinking  breath  from  an  incur- 
able cause”  disqualifies  a conscript,  which  is  a very  indefinite  cause 
of  rejection.  The  mouth  is  examined  for  the  purpose  of  ascertain- 
ing that  there  are  no  ulcers  in  the  throat,  palate,  &c.  that  the  ton- 
sils are  not  excessively  large,  and  that  a great  many  teeth  are  not 
lost.  Even  in  the  inspection  of  this  part  of  the  body,  we  must  ex- 
pect to  meet  with  attempts  to  deceive.  Not  long  since,  a recruit 
presented  himself  at  this  depot  with  an  artificial  palate  ; and  I have 
known  one  attempt  to  dissimulate  the  loss  of  nearly  all  the  teeth  of 
the  lower  jaw,  by  the  aid  of  a dentist.  Recruits  often  endeavour 


• I may  here  advert  to  another  anomalous  defect,  namely,  a presumed  disease  of 
the  cervical  vertebra.  When  the  thyroid  cartilage  is  moved  over  the  bodies  of  these 
vertebra;,  a grating  sensation  is  commonly  produced,  a circumstance  that  has  been 
supposed  to  indicate  disease.  I have  known  this  fictitious  affection  included  among 
the  causes  for  invaliding  a soldier.  An  eminent  physician,  who  was  attending  a case 
of  fever  in  a public  hospital,  happened  by  accident  to  touch  the  thyroid  cartilage  of 
his  patient,  and  thereby  produced  the  grating  sensation ; it  was  instantly  inferred 
that  the  bodies  of  the  vertebrae  were  diseased,  nnd  a seton  forthwith  ordered  to  be 
inserted  in  the  fore  part  of  the  neck. 
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to  conceal  the  “ loss  of  many  teeth,”  by  covering  the  gums  with  the 
lips. 

Speech. — Indistinct  utterance  is  frequently  feigned,  but  stutter- 
ing or  hesitation  of  speech  is  very  difficult  to  dissimulate.  Some 
stammerers  can  utter  a few  short  sentences  in  succession  without 
any  well-marked  hesitation,  so  that  their  defect  might  escape  no- 
tice. 

Moral  Faculties. — To  obtain  the  requisite  information  on  these 
points,  it  will  in  general  be  necessary  to  ask  a recruit  a few  short 
questions,  such  as  what  corps  he  belongs  to,  what  occupation 
he  previously  followed,  or  the  amount  of  wages  he  usually  earn- 
ed. 


2d  Class  of  Infirmities,  Unohvious  Defects  chiefly  Internal. 

Chronic  affection  of  the  Liver. 

Nephritic  Complaints. 

Liability  to  Rheumatism. 

Occasional  Hemoptysis. 

Incipient  Phthisis. 

Vertigo. 

Frequent  Headach. 

Dyspepsia. 

I have  known  a number  of  men  discharged  from  the  service  in 
consequence  of  a real  or  simulated  affection  of  this  nature. 

Epilepsy. 

Palpitation. 

Many  recruits  during  examination  feel  so  agitated  from  the 
novelty  of  their  situation,  that  the  motions  of  the  heart  become 
greatly  increased.  Under  such  circumstances  I have  found  the  pul- 
sations of  the  large  blood-vessels  130  in  a minute,  while  in  the 
same  individual,  after  the  agitation  had  subsided,  they  were  not 
above  80.  The  difference  between  a temporary  increased  action  of 
the  heart,  and  a permanent  irregularity  of  the  function  of  that  or- 
gan, is  not  always  so  easily  discriminated  as  to  warrant  a final  deci- 
sion during  an  examination  of  two  or  three  minutes.  Where  any 
doubt  exists,  the  safest  plan  is  to  suspend  a determination  regard- 
ing the  fitness  or  unfitness  of  a recruit  for  ten  or  fifteen  minutes,  by 
which  a temporary  agitation  will  have  become  greatly  moderated. 

Periodic  Asthma. 

Fatuity,  Imbecility. 

Some  men  labour  under  such  a debility  or  obtuseness  of  the 
mental  faculties  that  no  art  can  make  soldiers  of  them ; and  yet 
their  replies,  conversation,  and  countenance  will  evince  no  want  of 
comprehension.  A single  examination  will  not  always  be  sufficient 
to  detect  practical  idiots  of  this  kind.  They  are,  however,  com- 
monly soon  discovered  in  a barrack-room  among  their  comrades. 

Short-Sightedness. 

Night-Blindness. 

Confusion  of  Vision,  (false  sight.) 

Stricture  of  (Esophagus. 
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Stone  in  the  Bladder. 

Stricture  of  the  Urethra. 

Frequent  retention  of  Urine. 

Incontinence  of  Urine. 

Catarrhus  Vesicce. 

Occasional  prolapsus  Ani. 

To  the  above  list,  a number  of  other  defects  of  a similar  nature 
might  be  added.  Many  of  these  infirmities  possess  no  permanent  ex- 
ternal mark  of  their  existence,  and  consequently  may  be  dissimu- 
lated during  the  short  period  a recruit  is  under  examination.  Ac- 
cording to  the  French  Cede  de  la  Conscription,  every  conscript  is 
presumed  to  be  fit  for  service  ; and  when  one  claims  an  exemption 
on  account  of  bodily  infirmity,  he  is  directed  to  apply  to  the 
municipal  administration  where  he  is  examined,  and  if  the  appeal 
be  considered  without  due  foundation,  he  is  directed  to  join  the  ar- 
my instantly.  In  unobvious  infirmities,  the  testimony  of  ten  indi- 
viduals, not  relations  of  the  appellant,  are  required  to  be  produced, 
affirming  the  existence  of  these  defects.  The  ultimate  decision  of 
some  cases  is  suspended  “ from  quarter  to  quarter.”  With  a little 
modification  the  French  system  would  apply  very  well  to  men  who 
were  ballotted  for  the  militia,  and  who  conceived  they  laboured  un- 
der some  permanent  infirmity  which  incapacitated  them  for  military 
service. 

3 dip,  Feigned  Defects. 

The  simulation  of  infirmities  is  much  practised  by  recruits,  a 
species  of  fraud  which  is  by  no  means  confined  to  young  soldiers. 
Recruits  rarely  enlist  in  consequence  of  a deliberate  preference  of 
a military  life,  but  commonly  on  account  of  some  domestic  broil,  or 
from  a boyish  fancy,  sometimes  from  want  of  work  and  its  imme- 
diate result — great  indigence.  Perhaps  nine-tenths  of  the  recruits 
regret  the  measure  they  have  taken  after  leaving  home,  and  are 
willing  to  practise  any  fraud,  or  adopt  any  means  which  promises 
to  restore  them  to  their  liberty,  and  the  society  of  their  former  ac- 
quaintance. This  disposition  is  very  prevalent  among  the  recruits 
raised  in  the  country  who  are  brought  to  Dublin  for  examination, 
and  subsequently  to  be  transferred  to  their  respective  corps.  Some 
excite  ulcers,  others  affect  stammering,  deformity,  pain  in  various 
parts  of  the  body,  deafness,  blindness,  epilepsy,  contractions  of  the 
fngers,  lameness,  &c.  We  sometimes  meet  with  individuals  who 
refuse  to  move  an  arm  or  leg,  and  assert  that  they  have  lost  the 
power  of  motion  in  the  limb.  It  is  hardly  necessary  to  Observe,  that 
the  country  recruits  have  all,  previously  to  examination  in  Dublin, 
sworn  that  they  were  not  “ troubled  with  fits,  and  no  ways  dis- 
abled by  lameness,  deafness,  or  otherwise.”  To  obviate  this  dis- 
position to  fraud,  a medical  officer  is  under  the  necessity  of  pre- 
suming that  a recruit  is  free  from  a disabling  infirmity, ’when  no 
sensible  appearance  proves  its  existence,  whatever  assertions  may  be 
made  to  the  contrary.  In  general,  the  irksomeness  of  a military 
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life  wears  oft,  and  young  soldiers  become  less  anxious  to  revisit  their 
relations.  Until;  however,  they  have  acquired  a perfect  know- 
ledge of  their  duty,  and  become  familiarized  in  a corps,  their  at- 
tachment to  the  service  cannot  be  great,  and  should  not  be  calcu- 
lated upon.  Many  recruits,  who,  in  consequence  of  disgust  with  the 
service  during  the  period  of  hard  drill,  have  evinced  a disposition 
to  simulate  ailments,  or  to  aggravate  trifling  defects,  have,  from 
mild  and  humane  treatment,  been  converted  into  excellent  soldiers. 

Feigned  infirmities  are  generally  referable  to  three  heads  or  clas- 
ses, namely.  Pretended,  Simulated,  and  Excited  Disabilities.  Excit- 
ed diseases  are,  for  the  most  part,  external,  although  not  always  so. 
Diseases  are  feigned  for  a variety  of  purposes,  and  the  character  of 
the  assumed  disability  is  calculated  to  suit  the  occasion.  If  a sol- 
dier wishes  to  escape  or  delay  punishment,  to  evade  duty  of  any 
kind,  more  especially  that  of  embarking  for  foreign  service,  he  si- 
mulates an  acute  disease.  If,  however,  his  design  be  to  obtain  a 
discharge  with  or  without  a pension,  he  feigns  an  infirmity  of  ano- 
ther class,  one  which  possesses  a chronic  incurable  character,  calcu- 
lated, if  possible,  to  excite  commiseration  and  pity. 

The  veracity  of  the  testimony  of  a soldier  may  be  suspected  when 
he  affects  an  obscure  disease  ; if  it  be  discovered  that  he  dislikes  a 
particular  duty  to  which  he  is  liable,  or  that  he  is  disgusted  with 
the  service,  as  also  when  the  supervention  of  disease  is  not  after  the 
usual  manner ; when  he  has  an  aversion  to  take  his  medicine, 
or  evinces  an  excessive  anxiety  to  adopt  some  means  of  recovery  ; 
when  incompatible  symptoms  occur,  and  the  progress  of  the  dis- 
ease is  not  according  to  the  ordinary  course ; and  when  medicines 
are  reported  not  to  be  followed  by  their  usual  effects. 

It  is  difficult  to  conceive  a more  irksome  and  unsatisfactory  duty 
than  to  have  the  care  of  a number  of  soldiers  who  complain  of  un- 
easy sensations  without  any  external  mark  of  disease,  or  visible 
disorder  of  the  functions,  and  where  testimony  is  liable  to  suspicion. 
Under  such  circumstances  it  is  not  always  easy  to  preserve  a just 
medium  between  too  much  incredulity  and  too  great  confidence  in 
an  opposite  opinion.  I know  well  that  it  is  often  much  more  difficult 
to  ascertain  whether  or  not  a disease  really  exists  than  to  prescribe 
an  appropriate  remedy.  In  a regimental  hospital,  which  is  by  far 
the  best  school  for  a young  medical  officer,  the  practice  of  simulat- 
ing diseases  can  rarely  be  carried  to  any  great  extent  where  due 
care  is  exercised ; but  in  general  hospitals  it  is  impossible  to  pre- 
vent much  fraud  of  this  kind  ; and  although  a medical  officer  may 
have  strong  presumptive  evidence  in  many  cases  that  no  material 
disease  exists,  it  is  but  seldom  that  he  can  demonstrate  the  imposi- 
tion. The  greatest  discretion  is  at  all  times  required  where  pre- 
sumption or  probability,  the  only  evidence  afforded  by  medical 
science,  points  one  way,  and  testimony  another.  In  doubtful  cases 
we  are  frequently  liable  either  to  deceive  ourselves  or  to  be  deceiv- 
ed. For  the  most  part,  nothing  but  the. closest  observation,  con- 
stant and  long-continued  watching,  favoured  by  concurring  circum- 
stances, are  likely  to  be  successful  in  detecting  imposition.  The 


13 


Mr  Marshall  on  the  Examination  of  Recruits. 

natural  abhorrence  of  fraud,  and  the  eclat  which  is  supposed  to  at- 
tend the  detection  of  an  impostor,  may  induce  persons  to  adopt  vio- 
lent means,  a measure  that  I believe  ought  rarely,  if  ever,  to  be  at- 
tempted ; they  are  commonly  ineffectual,  highly  impolitic,  illegal, 
and  lead  to  unsatisfactory  results.  If  a suspected  patient  possess 
sufficient  fortitude  to  support  a severe  trial,  the  medical  officer  who 
superintended  it  is  regarded  with  indignation,  Avhile  the  simula- 
tor is  considered  by  his  comrades  as  a martyr.  Every  unsuccess- 
ful attempt  makes  him  more  determined  to  persist  in  his  plan  of 
imposition.  Mild  but  firm  measures  are  perhaps  more  successful 
than  violent  means  of  detection  ; they  certainly  induce  a greater 
number  of  simulators  to  return  to  their  duty.  With  the  former 
we  may  retrace  our  steps  if  we  form  an  erroneous  diagnosis,  which 
we  cannot  always  do  with  the  latter. 

When  we  suspect  disease  is  pretended  or  simulated,  it  is  com- 
monly prudent  to  seem  to  believe  every  word  the  patient  says, — in 
fact  to  endeavour  to  obviate  fraud  by  fraud.  Under  the  appear- 
ance of  being  much  interested  in  his  case,  we  have  an  opportunity 
of  watching  his  measures  narrowly,  and  by  encouraging  him  to  give 
occasionally  an  account  of  the  origin  and  progress  of  his  complaint ; 
fraud  will  probably  be  detected  if  it  exists,  either  by  his  contra- 
dicting himself,  or  by  an  enumeration  of  incompatible  symptoms. 
By  pretending  to  believe  that  the  disease  of  a simulator  is  very 
serious,  a pretext  is  afforded  of  making  him  undergo  considerable 
privations,  as  well  as  some  uneasiness,  with  the  professed  intention 
of  adopting  an  effectual  means  of  cure, — for  the  word  punishment 
ought  to  be  carefully  avoided.  A recruit,  having  become  tired  of  a 
military  life,  wished  to  obtain  his  discharge,  and,  in  furtherance  of 
that  end,  pretended  he  had  a severe  pain  in  his  left  side,  at  the 
same  time  stating  that  he  had  “ liver.”  Seeming  to  believe  that 
this  disease  was  of  a grave  nature,  the  recruit  was  confined  to  bed, 
and  accommodated  in  a ward  by  himself,  lest  his  sleep  might  be 
disturbed  by  the  conversation  of  his  comrades.  He  was  kept  on 
very  reduced  diet,  and  a solution  of  Antiin.  Tart,  alternately  with 
the  mistvra  diabolica  regularly  exhibited.  Under  this  discipline 
he  held  out  for  a month,  and  then  recovered  rapidly.  Some  time 
after  he  confessed  the  fraud,  and  swore  if  it  had  not  been  for  his 
stupidity  in  locating  the  pain  in  his  left  side,  the  imposition  would 
never  have  been  discovered.  But  often  after  we  have  satisfied 
ourselves  that,  in  all  probability,  an  infirmity  is  chiefly  feigned,  no 
useful  result  is  obtained ; to  render  our  attempts  to  detect  fraud 
completely  effectual,  the  impostor  must  be  convicted.  Although 
the  means  commonly  employed  to  expose  and  convict  simulators 
not  unfrequently  fail,  an  account  of  some  of  the  artifices  occasional- 
ly practised  by  soldiers  to  feign  disease,  or  disability,  may  be  useful 
to  young  medical  officers,  inasmuch  as  it  will  put  them  on  their 
guard  not  to  implicitly  rely  upon  testimony,  and  excite  them  to 
scrupulously  and  patiently  examine  less  doubtful  evidence,  the 
operations  of  the  various  functions  of  the  body.  An  intimate  know- 
ledge of  the  duties,  habits,  good  and  bad  qualities  of  soldiers,  will 
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contribute  considerably  to  prevent  us  from  being  misled  by  their 
attempts  to  deceive ; but  this  is  a species  of  information  which  can 
be  acquired  only  by  living  among  them,  more  particularly  by  being 
on  board  ship  with  them.  Some  medical  officers  are  much  more 
dexterous  in  detecting  the  simulators  of  disease  than  others.  To 
this  circumstance  may,  in  an  especial  manner,  be  attributed  the 
reason  why  some  regiments  have  always  a number  of  malingerers, 
while  others  have  none,  or  scarcely  any.  Soldiers  soon  form  an 
opinion  of  the  ability  of  their  medical  attendant  in  this  respect,  and 
seldom  attempt  to  deceive  unless  they  think  their  artifice  will  suc- 
ceed. This  tact  does  not  depend  upon  severity,  for  the  most  effi- 
cient surgeon  will  often  doubt,  without  appearing  to  be  suspicious, 
and  seem  to  be  the  dupe  of  a schemer  that  he  may  become  his  mas- 
ter. As  an  instance  of  the  inefficacy  of  violent  means,  I may  ad- 
duce the  case  of  a man  belonging  to  the  15th  regiment,  who  is  at 
present  a patient  in  the  general  military  hospital  of  this  city.  This 
man  is  a lawyer  by  profession.  For  some  time  he  attempted  to  ob- 
tain his  discharge  by  endeavouring  to  establish  some  illegality  in 
the  mode  of  his  attestation.  This  attempt  having  failed,  his  next 
measures  were  to  complain  of  pain  in  the  loins,  and  uneasiness  in 
the  right  inguinal  region.  The  medical  officers  of  the  corps  were 
not  convinced  that  any  disease  existed,  and  as  he  refused  to  perform 
his  duty,  he  was  tried  by  a Court  Martial,  and  sentenced  to  re- 
ceive three  hundred  lashes,  which  were  inflicted  in  the  usual  man- 
ner. He  still,  however,  continues  to  assert  that  he  has  pains  in 
his  loins,  and  declines  doing  his  duty.  In  all  probability  he  will 
have  to  be  discharged,  although  there  is  no  trace  of  deranged  func- 
tion, and  no  evidence  of  pain  but  his  own  assertion.  Accident  has 
sometimes  convicted  a simulator  after  every  attempt  to  detect  him 
had  been  abandoned.  A recruit  of  the  7th  Dragoon  Guards  insisted 
that  he  was  unable  for  drill,  in  consequence  of  pain  in  his  right 
side,  which  was  so  severe  as  to  prevent  him  moving  without  great- 
ly aggravating  the  uneasiness.  He  had  exhausted  all  the  resour- 
ces of  medicine  without  admitting  that  he  had  received  any  bene- 
fit. While  the  other  recruits  were  practising  the  sword  exercise, 
and  indeed  at  all  drills  on  foot,  he  was  obliged  to  appear  properly 
dressed  in  the  rear  of  the  squad.  One  day  after  drill  the  men 
were  directed  to  practise  leaping  over  a rope.  While  they  were 
thus  employed,  the  adjutant  said  to  the  recruit  in  question,  now 
C — if  you  will  jump  over  that  line,  I will  give  you  a shil- 
ling. C— . forgot  his  assumed  defect,  he  cleared  the  rope,  and 

stood  convicted.  He  became  a very  good  dragoon. 

That  variety  of  fraud,  where  a slight  degree  of  disease  or  disa- 
bility exists,  but  which  is  aggravated  by  simulation,  is  infinitely 
more  difficult  of  detection  than  when  the  defect  is  wholly  pretend- 
ed, and  involved  cases  of  this  kind  occur  much  oftener  than  those 
that  are  uncomplicated.  To  estimate  how  much  real  disease  is  ac- 
tually present,  and  how  much  of  the  assumed  disability  is  merely 
pretended,  is  frequently  no  easy  task.  The  period  when  a soldier, 
whose  case  is  somewhat  doubtful,  should  be  recommended  to  be  dis- 
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charged,  is  another  very  important  point.  Where  a man  is  advan- 
ced in  life,  and  therefore  not  likely  to  pass  into  the  service  again, 
his  discharge  is  comparatively  not  of  great  moment,  as  far  as  he  is 
himself  concerned ; but  if  he  be  young,  it  is  bad  policy  to  relieve 
him  from  his  engagement,  unless  the  evidence  of  the  existence  of 
real  disease  be  highly  probable.  In  cases  of  chronic  headach,  epi- 
lepsy, &c.  we  can  in  general  prevent  them  from  re-entering  the 
service,  by  introducing  a seton  into  the  neck,  and  allowing  it  to  re- 
main for  some  time,  so  as  to  occasion  a discernible  cicatrix. 

Intermittent  Fever To  evade  duty,  or  to  obtain  a removal  to  a 

more  desirable  station,  this  disease  is  occasionally  pretended  in 
countries  where  endemic  fever  prevails,  and  the  fraud  is  not  always 
confined  to  the  non-commissioned  officers  and  soldiers  of  a corps. 
The  impostors  commonly  state  that  the  paroxysm  supervenes  dur- 
ing night,  and  the  symptoms  intermit  as  the  morning  approaches. 
This  variety  of  fever  rarely  comes  on  after  8 o’clock  p.  m.,  I con- 
sequently used  to  desire  all  suspicious  cases  that  came  under  my 
care  to  call  me  on  the  approach  of  a paroxysm,  at  whatever  hour 
of  the  night  that  might  happen.  The  measure  was  remarkably 
successful.  A paroxysm  of  intermittent  fever  is  sometimes  simu- 
lated. 

Continued  Fever. — A condition  of  the  system  simulating  fever  is 
sometimes  artificially  produced,  and  the  means  employed  are  vari- 
ous. Swallowing  a small  quantity  of  tobacco  quickens  the  pulse, 
and  produces  an  appearance  of  general  indisposition  ; a similar  ef- 
fect is  excited  by  introducing  it  into  the  anus.  Flower  or  chalk  is 
employed  to  whiten  the  tongue  ; I saw  a case  of  this  kind  at  Fort 
Pitt  where  the  tongue  was  brown  and  dry  ; the  line  of  demarcation 
between  the  exsiccated  part,  and  the  clean  healthy  margin  of  the 
tongue,  was  too  well-marked  to  escape  observation.  The  means 
employed  to  brown  the  tongue  I did  not  discover.  The  simulation 
of  fever,  in  this  instance,  was  practised  apparently  with  the  view 
of  evading  embarkation  for  India,  but  the  scheme  did  not  succeed. 

Inflammation  of  the  Eyes — This  disease  is  • occasionally  excited 
by  the  application  of  a variety  of  acrid  and  corrosive  substances,  as 
the  muriate  of  mercury,  lime,  &c.  I once  detected  a patient  in 
hospital  for  ophthalmia,  with  a small  portion  of  black  muslin  spread 
over  the  cornea  of  the  right  eye.  This  man  was  completely  blind 
of  the  left  eye,  probably  the  result  of  artificially  excited  inflamma- 
tion. 

The  hairs  of  the  ciliae  are  sometimes  extracted,  and  caustic  ap- 
plied to  the  place  whence  they  were  withdrawn,  for  the  purpose  of 
exciting  disease  of  the  palpebrae. 

Opaque  Cornea. — This  has  been  effectually  and  suddenly  pro- 
duced by  the  application  of  nitric  acid,  more  or  less  diluted,  to  the 
eye.  It  is  said  the  result  of  this  application  sometimes  simulates 
cataract.  A strong  acid  directly  applied  to  the  cornea  suddenly 
occasions  a slough,  which  sometimes  destroys  the  coats  of  the  eye. 
Not  long  ago  a case  happened  in  the  General  Military  Hospital  of 
this  city,  where  a sloughing  ulcer  on  the  cornea  supervened  in  the 
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course  of  a few  hours  ; the  soldier  was  supposed  to  have  excited 
the  disease  by  means  of  an  acid  or  some  other  very  acrid  substance. 
When  acrid  powders,  as  lime,  are  employed  to  excite  inflammation 
of  the  eye,  an  ulcer  or  slough  situated  between  the  inferior  palpehra 
and  the  globe  of  the  eye  is  a frequent  consequence. 

Amaurosis — Blindness  without  an  apparent  cause  is  not  an  un- 
frequent disease  in  military  hospitals,  and  there  is  sometimes  rea- 
son to  infer  that  the  loss  of  vision  is  only  pretended.  A dilated 
pupil  and  inactive  iris,  symptoms  that  commonly  characterize  this 
affection,  are  simulated  by  the  application  of  the  extract  of  bella- 
donna, or  henbane,  to  the  skin  round  the  eye,  and  many  individuals 
among  the  conscripts  in  France  succeeded,  by  these  means,  in  be- 
ing declared  amaurotic.  I have  known  dilated  pupils  and  blind- 
ness temporarily  produced  by  a small  portion  of  the  leaf  of  the  Datu- 
ra Met  el,  which  was  mixed  with  a man’s  food.  In  the  instance  to 
which  I allude,  the  drug  was  nefariously  exhibited  for  the  purpose 
of  depriving  the  man  of  his  property,  a design  which  unfortunately 
succeeded. 

District  surgeons  are  frequently  much  employed  in  examining 
the  cases  of  individuals  who  are,  or  have  been,  in  the  army  or  navy, 
and  who  claim  pecuniary  remuneration  on  account  of  injuries  re- 
ceived on  service.  This  is  commonly  an  important,  sometimes  a 
difficult,  duty,  and  in  no  specific  defect  is  the  difficulty  greater  than 
when  loss  of  vision  is  averred,  without  any  material  objective  symp- 
tom to  corroborate  the  testimony  of  a claimant.  Fraud,  we  know, 
is  frequently  attempted,  and  consequently  we  should  be  on  our 
guard  to  obviate  it  as  much  as  possible  ; but  while  due  care  is  tak- 
en to  prevent  imposition,  the  rights  of  individuals  ought  to  be  ri- 
gorously respected,  to  neglect  which,  would  be  both  inhumane  and 
unjust. 

Short-sight. — This  defect  used  to  be  frequently  simulated  in 
France  during  the  rigorous  execution  of  the  conscript  laws.  The 
fraud  may  in  general  be  detected,  or  the  real  existence  of  the  dis- 
ease ascertained,  by  presenting  a person  with  an  open  book,  and 
placing  the  leaves  close  to  the  nose.  B\it  it  is  said  the  power  of 
vision  may  be  greatly  impaired  by  wearing  convex  glasses,  and,  with 
this  view  they  were  much  employed. 

Strabismus. — Squinting  is  sometimes  simulated,  and  from  the 
custom  of  practising  it  often  a habit  is  produced,  and  the  defect  be- 
comes permanent.  This  affection  should  rarely,  if  ever,  cause  a re- 
cruit to  be  considered  unfit  for  the  service ; it  does  not  incapacitate 
for  the  practice  of  trades  in  which  the  faculty  of  vision  is  particu- 
larly required,  as  watchmakers,  &c. 

Loss  of  many  Teeth.— This  disqualifying  defect  has  been  occasion- 
ed by  extracting  the  teeth  in  the  hope  of  thereby  escaping  military 
service.  With  a similar  view,  the  teeth  have  been  filed  down  to 
the  gums,  so  that  it  became  necessary  during  examination  to  pass 
the  finger  along  the  jaw,  previously  to  .granting  an  exemption  from 
service  on  account  of  loss  of  teeth. 

Inflammation  of  the  Liver I have  known  hepatitis  occasionally 
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affected  for  the  purpose  of  obtaining  a sick  certificate.  In  som  e 
cases  of  this  kind  which  came  under  my  own  care,  the  individuals 
submitted  to  the  treatment  indicated  by  the  account  they  gave  of 
their  own  feelings,  such  as  venesection,  repeated  blistering,  the  ex- 
hibition of  mercury  so  as  to  excite  ptyalism,  confinement  to  bed,  &c. 
While  the  expressions  of  uneasiness  were  urgent,  I declined  giving 
a certificate,  avowedly  in  consequence  of  their  being  unable  to  bear 
the  fatigue  of  travelling  ; and  when  the  pain  became  considerably 
meliorated,  an  application  for  permission  to  leave  the  station  was 
met  by  stating,  that  I entertained  a hope  that  change  of  climate 
would’  not  be  essentially  necessary  for  the  restoration  of  their  health. 
Where  officers  are  concerned  it  is  more  especially  necessary  to  seem 
to  be  deceived  in  doubtful  diseases,  and  I believe  the  design  of  the 
impostor  is  more  effectually  obviated  thereby,  than  by  assuming  sus- 
picion for  proof,  and  acting  precipitately  upon  this  assumption. 

Chronic  Disease  of  the  Liver. — This  affection  is  not  unfrequently 
pretended,  and  as  the  real  disease  is  often  not  characterized  by  well- 
marked  symptoms,  the  fraud  is  difficult  of  detection.  About  the 
year  1808,  an  officer,  who  had  been  appointed  to  a regiment  serving 
abroad,  applied  to  the  surgeon  of  the  corps  to  which  he  had  lately 
belonged  for  a certificate,  attesting  that  he  had  laboured  under  an 
affection  of  the  liver,  and  that  a hot  climate  was  unsuitable  for  his 
constitution.  The  surgeon  declined  certifying  to  either  of  these  points. 
Not  discouraged  by  this  refusal  he  proceeded  to  London,  and  acted 
his  part  so  well  before  the  medical  board,  that  he  obtained  leave  of 
absence  for  several  years  on  account  of  liver  disease,  during  which 
period  he  conducted  himself  like  a person  in  health.  He  had  de- 
voted some  attention  to  the  simulation  of  hepatic  affections,  and  ac* 
quired  the  art  of  occasioning  a fulness  in  the  right  hypochondrium 
when  placed  in  a horizontal  position,  and  of  expelling  a portion  of 
the  contents  of  the  stomach  when  it  suited  his  purpose.  This  offi- 
cer resided  for  some  time  at  the  Northumberland  Coffee-House, 
where  he  gave  lessons  to  military  officers  on  the  science  of  simulat- 
ing disease,  of  which  he  had  become  an  adept. 

Spitting  of  Blood  is  an  indication  of  disease  not  unfrequently  si- 
mulated. The  means  employed  for  this  purpose  are  various ; 
some  secrete  bullock’s  blood  for  the  purpose  of  colouring  the  saliva  ; 
others  make  small  incisions  on  the  inside  of  the  mouth.  Bole  armo- 
niac  and  paint  composed  of  vermilion  have  also  been  used. 

Vomiting  of  Blood — This  affection  is  simulated  by  first  swallow- 
ing blood,  and  subsequently  ejecting  it. 

Bloody  Urine  is  occasionally  pretended,  and  the  affection  render- 
ed plausible  by  mixing  blood  with  the  urine  ; hence  the  propriety  of 
seeing  a suspected  person  make  use  of  the  urinal.  Another  mode 
of  deceiving  is  to  inject  blood  into  the  bladder. 

Hemorrhoids. — The  bladders  of  rats  or  small  fish,  partly  intro- 
duced into  the  rectum,  resemble  piles  so  much  as  to  have  deceived 
superficial  observers. 

Consumption — Individuals  with  long  necks  and  contracted  shoul- 
ders have  successfully  simulated  phthisis  by  covering  the  chest  with 
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blisters,  cicatrices  of  issues,  &c.,  aided  by  the  temporary  exhibition 
of  drugs  that  occasion  paleness  of  the  countenance.  The  motive 
for  feigning  consumption,  and  a number  of  other  infirmities  of  this 
catalogue,  is  to  escape  military  service  in  cases  of  ballot. 

Diarrhoea,  Dysentery. — Bowel  complaints  are  occasionally  pre- 
tended by  recruits  when  they  wish  to  avoid  leaving  Dublin  to  join 
their  corps.  The  fraud  is  commonly  easily  detected  by  inspecting 
their  linen ; if  it  be  clean,  we  may  infer  that  the  bowels  are  not 
much  out  of  order.  In  countries  where  dysentery  is  prevalent,  as 
in  India,  bowel  complaints  are  often  pretended  as  a pretext  for 
evading  duty.  To  obviate  this  source  of  imposition,  every  suspect- 
ed case  should  be  furnished  with  a close  stool  for  his  own  use,  and 
the  evacuations  inspected.  Care  must  be  taken,  however,  that  a 
patient  really  suffering  under  this  disease  should  not  lend  his  aid  to 
promote  the  fraud.  But  we  learn  from  Mr  Hutchison,  that  bowel 
complaints  were  excited  in  the  naval  hospitals  for  the  purpose  of 
invaliding.  The  means  employed  was  a mixture  of  vinegar  and 
burnt  cork,  by  which  some  fine  young  men  destroyed  themselves. 
He  likewise  informs  us  that  a solution  of  the  sulphate  of  iron  is 
sometimes  used  for  a similar  purpose  by  convicts  who  are  employed 
as  shoemakers ; they  swallow  the  fluid  furnished  them  to  blacken 
the  leather. 

Anomalous  Pains  in  different  parts  of  the  Body. — The  simulation 
of  this  class  of  infirmities  is  frequent,  and  the  detection  of  the  im- 
position is  often  difficult.  The  non-existence  of  uneasiness  cannot 
be  proved,  and  all  must  admit  that  a considerable  degree  of  pain 
may  be  present  without  a well-marked  change  in  the  external  ap- 
pearance. The  imposition  is  perhaps  more  frequently  discovered 
by  the  inconsistencies  and  contradictions  a patient  makes  in  the 
history  of  his  complaint  than  by  diagnostic  symptoms.  In  some 
suspected  cases,  I have  known  a regular  exhibition  of  the  mistura 
diabolic  a followed  by  gradual  and  complete  recovery.  Where  this 
means  has  failed,  the  following  plan  may  be  tried.  To  address  the 
patient  formally  before  his  comrades,  and  to  tell  him  that  every 
care  had  been  taken  to  comprehend  the  nature  of  his  complaint, 
which  is  not  recognisable  by  external  symptoms,  and  to  apply  the 
proper  remedies  for  his  recovery  without  success,  that,  as  he  still 
complained  of  severe  pain,  it  would  be  necessary  to  reduce  his  diet 
for  fear  of  aggravating  the  uneasiness,  and  that,  for  the  future,  it 
was  intended  in  his  case  to  trust  to  the  beneficial  influence  of  low 
diet,  confinement  to  bed,  and  time.  To  follow  up  this  measure,  the 
surgeon  should,  in  his  visits  to  the  sick,  pass  this  man’s  bed  with- 
out noticing  him.  The  distant  prospect  of  success,  and  the  scorn 
of  his  comrades,  induce  many  an  impostor  to  give  in,  who  is  treated 
in  this  manner.  Some  simulators  have,  however,  a degree  of  for- 
titude which  resists  every  means  of  conviction,  and  medical  officers 
are  occasionally  induced  to  sanction  the  discharge  of  suspicious 
cases,  rather  in  consequence  of  exhausted  patience,  than  from  an 
undoubted  belief  that  a real  source  of  infirmity  exists.  Under  the 
evasive  term  chronic  rheumatism,  numerous  instances  of  fraud  are 
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constantly  occurring.  Dr  Peile,  deputy-inspector  of  hospitals,  had, 
sometime  ago,  a negro  soldier  under  his  care,  on  account  of  chronic 
rheumatism,  with  contracted  joints,  who  excited  the  greatest  com- 
passion and  pity.  He  never  moved  without  uttering  violent  ex- 
pressions of  excruciating  suffering.  Every  remedial  means  which 
promised  either  to  relieve  or  cure  him  were  employed  without  suc- 
cess. At  last  he  was  discharged  as  incurable,  and  four  days  after 
this  event  took  place.  Dr  Peile  saw  him  actively  pursuing  the  avo- 
cation of  a lamplighter.  This  man  performed  his  part  so  dexter- 
ously, that  the  veracity  of  his  testimony  was  never  doubted.  It 
ought  ever  to  be  borne  in  mind,  that,  to  allow  a number  of  impostors 
to  escape  with  impunity,  is  a much  less  evil  than  to  unjustly  punish 
a single  innocent  individual. 

The  extent  to  which  government  is  defrauded  by  the  simulators 
of  disabilities  is  greater  than  could  be  supposed,  except  by  persons 
in  particular  situations,  who  become  acquainted  with  their  tricks. 
There  is  just  now  a man  at  this  depot,  who  belonged  to  the  13th 
Light  Dragoons  for  about  a year  and  a half,  without  doing  a day’s 
duty.  He  was  discharged  last  month  in  consequence  of  chronic 
pains  of  the  limbs  and  deafness.  After  spending  a week  with  his 
friends  in  Dublin,  he  enlisted  into  the  East  India  Company’s  Ser- 
vice, to  which  he  now  belongs.  He  is  a perfect  picture  of  health 
and  strength,  and  possesses  most  completely  the  sense  of  hearing. 
What  variety  of  disability  he  may  feign  next  it  is  difficult  to  con- 
jecture. 

Palsy — The  partial  loss  of  the  power  of  an  extremity  is  some- 
times simulated,  and  the  fraud  is  not  always  easily  detected.  When 
the  limb  is  apparently  sound,  and  neither  unusually  soft,  nor  mate- 
rially extenuated,  Baron  Percy  recommends  a trial  to  be  made  of 
the  actual  cautery.  If  the  affection  be  real,  this  treatment  may  be 
advantageous ; and  although  simulators  often  evince  considerable 
fortitude,  they  have,  for  the  most  part,  great  reluctance  to  the  ap- 
plication of  caloric  in  this  manner. 

Stammering. — Simulators  of  this  defect  commonly  state  that  it  is 
congenital,  but  the  more  artful  ascribe  it  to  a fit  of  apoplexy,  or  a 
severe  fever.  Where  the  organs  of  speech  were  perfect,  and  the 
moral  evidence  of  the  previous  existence  of  the  infirmity  not  satis- 
factory, the  French  authorities  used  to  confine  such  cases,  and  did 
not  supply  them  with  food  until  they  called  for  it  without  any  he- 
sitation of  speech. 

Lameness — This  infirmity  is  easily  simulated,  but  no  inconsider- 
able degree  of  courage  is  required  to  brave  the  means  usually  adopt- 
ed to  relieve  the  disability,  if  real,  or  to  exhaust  the  fortitude  of  an 
impostor.  Some  individuals  after  a slight  fall  or  bruise,  real  or 
pretended,  complain  of  lameness  and  want  of  power  to  use  the  in- 
ferior extremities,  and  persist  for  years  to  assert  their  inability  to 
perform  any  duty.  Lameness  is  very  commonly  feigned  by  recruits 
who  have  been  approved  in  the  country,  and  who  wish  to  be  found 
unfit  for  the  service  in  Dublin.  The  best  means  I know  to  obviate 
this  defect  in  doubtful  cases,  is  to  recommend  active  exercise,  and 
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when  a patient  professes  his  inability  to  move  quickly,  he  is  to  be 
assisted  by  a fatigue  party,  two  of  which  are  to  take  hold  of  his 
hands,  and  move  rapidly  along  the  parade  ground  with  him  : when 
the  individuals  of  one  party  are  tired,  they  should  be  relieved  by 
another,  and  this  exercise  is  to  be  continued  as  long  as  the  surgeon 
may  deem  proper-  Few  simulators  of  lameness  have  fortitude  to 
endure  this  species  of  medical  discipline  for  a great  length  of  time. 

It  is  surprising  how  long  a limb  may  be  kept  in  a constrained  posi- 
tion or  inactive  state  without  much  diminution  of  muscular  power. 
Two  cases  happened  some  time  ago  in  this  city,  strikingly  illustra- 
tive of  this  circumstance.  A soldier  asserted  that  he  had  nearly 
lost  all  power  over  the  inferior  extremities,  in  consequence,  as  he 
stated,  of  a hurt  he  received  on  the  loins.  Active  means  were  em- 
ployed, and  as  he  was  from  the  commencement  suspected  of  being 
an  impostor,  the  measures  were  long  continued.  The  patience  of 
the  medical  officer  who  attended  him  was  at  last  exhausted,  and  he 
was  eventually  recommended  to  be  discharged.  The  day  he  was  to 
receive  his  discharge,  he  crawled  on  two  crutches  to  the  office  where 
it  was  to  be  given  him.  Having  obtained  this  document,  he  beg- 
ged the  porter  of  the  establishment  to  read  it,  which  he  did  twice 
aloud.  After  satisfying  himself  that  the  discharge  was  properly 
made  out,  he  first  deliberately  threw  away  one  crutch,  then  ano- 
ther, and  darted  forward  in  the  square,  overturning  two  men  who 
happened  to  be  before  him,  and  finally  disappeared,  springing  over 
a car  which  stood  in  his  way,  with  a water  cask  on  it.  During  the 
late  war,  a man  belonging  to  the  Cavan  Militia  was,  in  consequence 
of  weakness  of  the  inferior  extremities,  kept  in  the  Regimental  and 
General  Hospital  of  this  city  for  two  or  three  years,  and  almost  the 
whole  of  this  period  he  never  moved  without  crutches.  He  was  at 
last  discharged.  The  day  after  he  received  his  balance  of  pay,  he 
limped  to  the  Phoenix  Park,  where  the  Cavan  Militia  was  at  exer- 
cise. Upon  approaching  the  corps  he  laid  aside  his  crutches  and 
advanced  in  front  of  the  line  ; he  then  bounded  like  a deer,  from 
right  to  left,  and  from  left  to  right  of  the  regiment,  to  the  no  small 
surprise  of  his  old  acquaintances. 

Vomiting. — Some  persons  possess  the  power  of  expelling  the  con- 
tents of  the  stomach  by  means  of  pressure  on  the  abdomen,  and 
others  by  swallowing  air.  I had  a man  under  my  care  in  Fort  Pitt 
Hospital,,  who  was  suddenly  affected  with  a propensity  to  eject  his 
food  shortly  after  he  learned  that  he  was  soon  to  embark  for  India. 
From  the  first  I had  no  doubt  that  the  affection  Avas  voluntarily 
excited.  He  was  told  that,  as  his  complaint  was  very  unusual,  we 
had  consulted  upon  his  case,  and  come  to  the  conclusion,  that,  in  the 
event  of  his  disposition  to  vomit  not  abating,  his  belly  was  to  be 
opened  for  the  purpose  of  ascertaining  the  cause  of  the  regurgita- 
tion of  his  food.  The  urgency  of  the  symptoms,  of  which  he  had 
formerly  complained  much,  subsided  rapidly,  and  he  embarked 
without  an  expression  of  uneasiness  in  forty-eight  hours. 

Epilepsy. — This  disease  is  not  unfrequently  pretended  by  re- 
cruits at  secondary  examinations.  One  mode  of  attempting  to  de- 
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ceive  is  to  appear  at  the  inspection-room  with  a Gospel  suspended 
round  the  neck,  which  spell  or  charm  is  commonly  alleged  to  be 
worn  for  the  purpose  of  preventing  a paroxysm  of  the  “ blessed 
sickness/’  (epilepsy,)  a disease  to  which  he  has  been  long  liable. 
Sometimes  the  relations  of  a recruit  wait  upon  the  district  surgeon, 
and  inform  him  that  the  young  soldier  is  frequently  subject  to  fal- 
ling sickness,  or  labours  under  some  other  incurable  complaint. 
These  statements  pass  of  course  unheeded,  although  they  may  be 
true,  a liability  to  epilepsy  not  being  characterized  by  external 
marks  so  that  it  can  be  recognised.  Dumas,  in  a work  on  Chronic 
Diseases,  states,  that,  in  constitutional  epileptics,  the  facial  angle 
is  always  under  80,  and  recedes  from  that  to  70-  The  science  of 
mathematics  has  hitherto  done  but  little  in  contributing  to  a cor- 
rect diagnosis  of  disease,  and  perhaps  as  little  in  epilepsy  as  in  any 
other.  It  may  be  observed  that  real  epileptics  are  unwilling  to 
speak  of  their  complaint;  and,  if  the  subject  be  forced  upon  them, 
they  are  apt  to  give  the  symptoms  a different  name,  by  which  means 
they  attempt  to  deceive  others,  and  are  perhaps  deceived  them- 
selves. Both  young  and  old  soldiers  sometimes  simulate  a paroxysm 
of  this  disease,  apparently  for  the  purpose  of  being  discharged ; and 
it  is  of  some  importance  to  be  able  to  distinguish  a real  from  a 
feigned  attack.  When  narrowly  watched,  I believe,  it  will  be 
found,  that  the  contortions  of  simulators  resemble  grimaces  rather 
than  the  powerful  involuntary  muscular  contractions  which  cha- 
racterize the  true  disease.  During  a real  paroxysm  of  epilepsy, 
sensation  seems  to  be  totally  abolished ; hence,  if  any  evidence  of 
feeling  can  be  excited  by  stimulants,  it  may  be  inferred  that  the 
disease  is  feigned.  The  agents  commonly  employed  for  this  pur- 
pose are  various,  but  chiefly  two,  the  access  of  a strong  light  to 
the  eye,  and  the  application  of  the  vapour  of  hartshorn  to  the  nose. 
The  first  of  these  tests  is  not  satisfactory,  for  neither  in  a real  nor  in 
a simulated  paroxysm  are  we  commonly  able  to  employ  it  so  as  to 
resolve  our  doubts  on  account  of  the  struggles  of  the  patient ; 
but  besides  this  impediment  there  is  a remarkable  variety  in  the 
mobility  of  the  irides  of  different  individuals  in  health,  some  be- 
ing scarcely  affected  by  an  increase  of  light,  and  others  very 
much.  The  result  of  the  application  of  the  second  is  also  incon- 
clusive, for  individuals  are  not  invariably  much  affected  by  inhaling 
the  vapour  of  hartshorn.  Blowing  Scotch  snuff  up  the  nostrils 
with  a quill  is  said  to  be  an  effectual  means  of  rousing  suppressed 
sensation.  In  more  than  one  instance  I have  succeeded  in  abrupt- 
ly terminating  an  apparent  epileptic  paroxysm  by  dipping  the  end 
of  a flannel  bandage  rolled  up,  in  boiling  water,  and  then  applying 
it  to  the  side  of  the  patient.  As  the  usual  recurrence  of  the  pa- 
roxysm in  these  cases  was  arrested,  it  may  be  presumed  the  dis- 
ease was  feigned.  The  flannel  bandage,  applied  in  the  above  man- 
ner, is  a convenient  mode  of  suddenly  exciting  vesication.  Should 
doubts  remain  after  the  application  of  the  milder  tests,  the  actual 
cautery  may  be  proposed  in  the  hearing  of  the  patient,  and,  if 
deemed  necessary,  exhibited,  or  even  applied  to  the  back  of  the 
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neck.  In  doubtful  paroxysms  of  this  disease,  I have  heard  it  re- 
commended to  drop  a minim  of  the  oil  of  turpentine  into  the  eye. 
To  rouse  from  comatose  and  faintish  states  of  the  system,  the  na- 
tives of  India  put  a little  of  the  expressed  juice  of  a pod  of  Cay- 
enne pepper  into  one  of  the  eyes.  Various  other  means  of  excit- 
ing evidence  of  sensation  have  been  recommended,  such  as  intro- 
ducing a tube  into  the  nostrils,  pricking  the  person  with  a pointed 
instrument,  applying  strong  pressure  on  the  praecordia,  so  as  to  in- 
terrupt the  function  of  respiration.  See.  The  fortitude  evinced  by 
some  simulators  of  epilepsy  is  almost  beyond  credence.  Instances 
are  on  record  where  the  actual  cautery  has  been  endured  without 
wincing.  To  prevent  being  imposed  upon  by  simulators  of  this  dis- 
ease, requires  in  some  cases  both  great  attention  and  much  experi- 
ence. 

Palpitation — Both  external  and  internal  means  have  been  em- 
ployed to  excite  this  affection.  By  means  of  tight  ligatures  round 
the  neck  and  upper  part  of  the  arms,  the  circulation  has  been  great- 
ly disturbed,  and  the  intention  of  simulators  nearly  effected. 

Palpitation  of  the  heart  became  epidemic  among  the  men  of  the 
Marine  Artillery  in  1821  or  1822,  and,  if  I am  rightly  informed,  it 
was  very  prevalent  in  a regiment  of  the  line  about  the  same  time, 
whereby  a number  of  men  were  invalided.  Dr  Quarrier,  surgeon 
to  the  Marine  Artillery,  informed  me,  that  when  the  affection  ap- 
peared in  this  corps,  it  was  for  a considerable  time  attributed  to  hard 
drill  at  the  great  guns,  and  subsequent  exposure  to  currents  of  cold 
air.  In  the  course  of  time,  however,  the  epidemic  extended  to  some 
of  the  seamen,  who  were  accommodated  in  the  same  hospital  (Has- 
lar)  with  the  marines.  Suspicions  were  eventually  entertained  that 
the  affection  was  artificially  excited,  and  many  unsuccessful  attempts 
made  to  ascertain  the  nature  of  the  means  employed.  The  secret 
was  at  last  discovered  by  the  confession  of  a man  who  had  himself 
excited  disease,  and  consequent  irregularity  of  the  heart ; and  the 
drug  employed  was  found  to  be  the  powder  of  white  hellebore.  The 
ordinary  dose  was  about  10  or  12  grains,  or  as  much  as  could  be 
raised  upon  sixpence,  which  was  repeated  so  as  to  occasion  general 
indisposition,  and  an  undue  action  of  the  heart.  Large,  or  fre- 
quently repeated  moderate  doses  occasioned  distressing  headach, 
nausea,  vomiting,  and  sometimes  violent  purging.  In  some  instan- 
ces abdominal  pulsation  was  the  chief  symptom  of  disease.  One 
man  died  in  consequence  of  the  poisonous  influence  of  the  hellebore. 
The  practice  of  thus  exciting  disease  was  introduced  into  the  corps 
by  a private  that  had  formerly  been  servant  to  a veterinary  surgeon, 
who  employed  him  to  compound  medicines  for  his  patients.  1 his 
man  used  to  furnish  his  comrades  with  a dose  of  hellebore  for  3d. 
or  4d. ; but  if  he  discovered  the  name  of  the  drug,  so  as  to  enable  an 
individual  to  purchase  it  at  a druggist’s,  he  charged  3s.  6d.  The 
epidemic  ceased  both  among  the  marines  and  seamen,  soon  after  the 
exciting  cause  of  the  affection  was  discovered ; but  before  that  event 
a number  of  persons  were  discharged  on  account  of  disordered  cir- 
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culation,  some  of  which  were  afterwards  found  efficient  soldiers  in 
other  corps. 

In  November  1823  there  were  three  suspicious  cases  of  this  af- 
fection in  Fort  Pitt  Hospital,  belonging  to  the  13th  Regiment.  They 
were  stripped  naked,  and  removed  to  a ward  where  they  were  care- 
fully secluded  from  external  communication.  After  the  lapse  of  a 
period  of  about  six  or  seven  days,  they  applied  to  be  permitted  to 
return  to  their  duty,  and,  upon  investigation,  all  undue  action  of  the 
heart  had  ceased. 

Mental  Alienation — We  are  informed,  by  high  authority  on  this 
subject,  that  no  disease  is  more  easily  feigned  than  insanity,  or  more 
difficult  of  detection.  Mental  alienation  is,  I believe,  not  frequent- 
ly feigned  in  the  army,  but  individuals  who  become  really  afflicted 
with  this  disease  are  often  suspected  of  being  impostors.  Recruits, 
in  particular,  are  almost  invariably  presumed  for  some  time  to  be 
deceiving  when  insanity  supervenes.  Dr  Hennen  tells  us  that  a 
feigned  maniac  never  willingly  looks  his  examinator  in  the  face. 
This  test  is,  however,  not  very  conclusive,  inasmuch  as  we  know 
that  lunatics  regard  those  under  whose  control  they  have  been  plac- 
ed, or  whom  they  fear,  with  a subdued  air — a cast  of  countenance 
which  may  be  confounded  with  the  reluctant  manner  of  a simulator. 
When  the  eye  of  an  insane  person  Cf  meets  that  which  has  so  of- 
ten checked  his  vacillatory  emotions,  the  instant  of  such  a meeting, 
is  the  instant  of  self-correction,  of  silence,  or  of  sudden  order,  and 
surprising  self-possession.” — (Hill.)  Few,  if  any,  pretenders  to 
mania  are  able  to  simulate  the  watchfulness  which  commonly  attends 
a state  of  insanity.  A medical  officer  can  never  exercise  too  much 
caution  in  giving  an  opinion  upon  doubtful  cases  of  mental  disorder, 
more  especially  when  that  opinion  may  involve  a breach  of  disci- 
pline and  consequent  punishment.  I recollect  two  non-commission- 
ed officers  becoming  permanently  insane  upon  being  confined  in 
consequence  of  a charge  of  misconduct.  In  these  cases  the  proba- 
bility of  the  affection  being  feigned  was  very  strong,  and  if  an  opi- 
nion had  been  given  in  the  affirmative,  it  is  possible  they  might  have 
been  both  punished.  That  mistakes  of  this  kind  may  happen  is 
evident  by  the  report  of  a coroner’s  inquest  held  on  the  body  of  Jo- 
seph Godfrey,  as  given  in  the  Times  newspaper  22d  February 
1826.  It  appears  Godfrey  belonged  to  the  83d  regiment,  and  serv- 
ed with  that  corps  at  the  Cape  of  Good  Hope  eleven  years.  Dur- 
ing this  period  he  exhibited  symptoms  of  derangement  five  different 
times,  on  each  of  which  occasions  he  was  tried  by  a Court-Martial 
for  pretending  madness,  in  the  hope  of  getting  his  discharge,  and 
sentenced  to  be  flogged,  which  sentence  was  successively  carried  in- 
to effect.  Maniacal  paroxysms  continued  to  recur  after  he  was  dis- 
charged, and  during  one  of  the  accessions,  he  committed  suicide  by 
drinking  a quantity  of  sulphuric  acid.  In  some  instances  it  would 
appear  to  be  very  difficult  to  distinguish  feigned  from  real  insanity. 
The  case  of  a recruit  came  lately  under  my  notice,  where,  after  a 
probation  in  hospital  of  seven  weeks,  he  was  discharged  upon  the  pre- 
sumption that  mental  alienation  to  a certain  degree  did  exist.  While 
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measures  were  in  progress  for  liis  discharge,  which  occupied  only  a 
few  days,  the  symptoms  of  deranged  intellect  became  less  apparent, 
and  by  the  time  liberation  took  place  his  mind  was  perfectly  tranquil 
and  his  conduct  rational.  Such  a change  from  real  disease  might  no 
doubt  take  place ; but  the  impression  which  remains  on  the  mind 
of  his  medical  attendant  is,  that  the  symptoms  of  aberration  were 
simulated.  Every  measure  that  suspicion  of  the  intentions  of  the 
patient,  and  experience  on  the  part  of  the  medical  officer  could  dic- 
tate, were  tried  to  obviate  fraud  in  this  case.  He  succeeded  appa- 
rently from  carefully  avoiding  to  overact  the  part  he  assumed.  He 
neglected  his  food  for  a considerable  time,  he  simulated  an  unusual 
forbearance  of  sleep,  and  he  avoided  society. 

Hydrocele — A tumefaction  resembling  this  disease  is  produced 
by  puncturing  the  skin  of  the  scrotum,  and  inflating  the  cellular 
membrane.  This  is  the  plan  commonly  employed  by  persons  who 
imitate  this  affection.  Not  long  since  a paper  describing  the  opera- 
tion of  inflating  the  scrotum  was  found  in  possession  of  a deserter 
confined  in  the  provost-guard  of  this  garrison.  He  paid  2s.  6d.  for 
the  secret. 

Tumid  Abdomen  simulating  Visceral  Disease — A person,  who  had 
the  extraordinary  power  of  greatly  distending  his  belly  by  swallow- 
ing air,  availed  himself  of  this  faculty  to  deceive  a board  of  French  me- 
dical officers,  and  thereby  succeeded  in  obtaining  an  unqualified  ex- 
emption from  military  service.  Physconia  is  sometimes  simulated  in 
India,  particularly  by  convalescents  who  are  sent  from  stations  in 
the  interior  to  the  coast,  for  the  recovery  of  their  health,  or  trans- 
mission to  Europe,  should  such  a measure  be  found  necessary.  I am 
not  intimately  acquainted  with  the  means  employed,  but  if  my  in- 
formation be  correct,  it  consists  in  swallowing  large  quantities  of 
Congee-toddy,  and  a little  soap,  a short  period  before  they  are  to  be 
inspected.  The  squalid  exanguine  countenance,  shrunk  and  in- 
elastic muscles  of  persons  who  have  resided  for  a considerable  time 
in  India,  strongly  corroborate  the  conclusion  likely  to  be  drawn  from 
a protuberant  belly,  in  a convalescent  from  tropical  disease. 

Swelling  of  the  Legs This  affection  is  sometimes  excited  by  li- 

gatures round  the  thighs.  In  all  doubtful  cases,  the  lower  extre- 
mities at  least  should  be  completely  uncovered.  I have  reason  to 
think  the  ligature  is  sometimes  adopted  for  the  purpose  of  aggra- 
vating, if  not  of  occasioning,  varicose  veins  of  the  legs.  Not  long 
ago,  a recruit  was  brought  before  a medical  board  in  consequence  of 
having  been  considered  ineligible  for  the  service,  on  account  of  slight 
varices  of  the  leg.  About  ten  minutes  before  the  board  assembled, 
it  was  discovered  he  had  a tight  ligature  round  the  limb  immediate- 
ly above  the  turgid  plexus  of  veins. 

Scrofula. — To  simulate  traces  of  scrofulous  disease  of  the  neck, 
ulcers  are  sometimes  excited  below  the  angles  of  the  jaw ; and  for 
the  purpose  of  rendering  submaxillary  cicatrices  more  effectual,  the 
French  conscripts  used  to  apply  the  juice  of  eupliorbium  or  pound- 
ed garlic  over  the  upper  lip  and  nose  a few  hours  previous  to  exa- 
mination. 
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Cachexia  and  Debility.— -An  ill-conditioned  habit  of  the  body, 
and  great  weakness,  is  occasionally  simulated  for  various  purposes, 
such  as  to  procure  leave  of  absence  from  foreign  stations ; and,  to 
corroborate  verbal  testimony,  substances  are  swallowed  to  make  the 
face  pale.  I have  known  a person  in  ordinary  health  succeed  in  a 
manoeuvre  of  this  kind,  by  indulging  freely  in  wine,  and  depriving 
himself  of  sleep  for  two  or  three  nights  previously  to  his  being  ex- 
amined by  a medical  board.  His  disordered  attire,  unshaven  chin, 
hollow  eye,  depressed  jaw,  pale  and  contracted  countenance,  so 
changed  his  usual  appearance,  that  he  was  scarcely  recognisable  by 
his  acquaintances.  We  have  all  seen  very  rapid  recoveries  occur 
after  the  signing  of  a sick  certificate. 

A medical  gentleman  of  my  acquaintance  was  proffered  a con- 
siderable fee  by  an  officer,  if  he  would  prescribe  a drug  for  the  pur- 
pose of  occasioning  a pale  sickly  aspect,  as  a preliminary  measure 
to  his  appearing  at  the  medical  board,  Dublin,  to  obtain  a prolonga- 
tion of  leave  of  absence.  He  was  very  properly  desired  to  with- 
draw without  delay. 

Scurvy. — This  affection  is  simulated  by  covering  the  teeth  with 
wax,  and  then  applying  acrid  corrosive  substances  to  the  gums. 

Cutaneous  Affections. — Some  conscripts  in  France  having  acci- 
dentally discovered  that  certain  articles  of  diet  excited  an  efflor- 
escence or  eruption  on  the  skin,  successfully  availed  themselves  of 
this  gastric  sympathy,  and  pretended  the  temporary  cuticular  dis- 
coloration was  a chronic  cutaneous  disease,  thereby  obtaining  an 
exemption  from  military  service.  With  a similar  view,  acrid  sub- 
stances, acids,  &c.  have  been  applied  to  the  skin.  Porrigo  (tinea 
capitis)  in  the  active  stage  is  simulated  by  applying  nitric  acid  to 
the  head,  after  protecting  the  face  with  fatty  substances,  but  the 
chronic  state  is  imitated  by  the  use  of  depilatories  of  different  kinds, 
applied  sometimes  in  patches,  so  as  to  resemble  the  Porrigo  decal- 
vans. 

Jaundice — The  yellow  colour  of  the  skin  in  this  disease  has  been 
simulated  by  painting  it  with  an  infusion  of  the  root  of  the  Curcuma 
longa,  tincture  of  rhubarb,  an  infusion  of  soot,  &c.  Hitherto  the 
simulators  of  jaundice  have  not  effectually  succeeded  in  colouring 
the  eyes,  although  smoke  has  been  employed  for  this  purpose.  It 
is  said  that  clay-coloured  stools  have  been  imitated  to  perfection, 
by  taking  daily  a small  quantity  of  muriatic  acid. 

Deafness — This  defect  is  frequently  pretended  by  recruits,  as 
also  by  deserters,  and  other  faulty  individuals,  who  find  themselves 
in  the  provost-guard.  Deafness  is  difficult  to  simulate  consistently. 
By  commencing  a conversation  with  a man  who  pretends  deafness, 
he  will  not  improbably  continue  to  answer  questions  after  the  voice 
has  been  gradually  lowered  to  a moderate  tone.  A recruit  lately 
joined  the  depot  of  the  East  India  Company  at  Chatham,  from 
Cork,  who  alleged  that  he  had  almost  totally  lost  the  sense  of  hear- 
ing, and  the  evidence  of  his  comrades  went  to  support  his  testi- 
mony. Dr  Davies  admitted  him  into  hospital,  and  put  him  on 
spoon  diet.  For  nine  days  Dr  D.  passed  Iris  bed  without  seeming 
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to  notice  him  during  his  visits  to  the  sick.  On  the  10th  day  he 
felt  his  pulse,  and  made  signs  to  him  to  put  out  his  tongue  ; then 
asked  the  hospital-sergeant  what  diet  he  gave  the  man?  Spoon 
diet,  replied  the  sergeant.  Ur  U.  affecting  to  be  very  angry  with 
the  sergeant,  said.  Are  you  not  ashamed  of  yourself;  the  poor  fellow 
is  almost  starved  to  death;  let  him  instantly  have  a beef-steak  and  a 
pint  of  porter.  Murphy  could  contain  himself  no  longer,  he  com- 
pletely forgot  his  assumed  defect,  and  with  a face  full  of  gratitude, 
addressed  Ur  U.  saying,  God  Almighty  bless  your  honour,  you  are 
the  best  gentleman  I have  seen  for  many  a day.  Ueafness  is  some- 
times excited,  and  for  this  purpose  a pea  has  been  introduced  into 
the  external  ear,  as  also  by  introducing  an  irritating  fluid  into  the 
auditory  tube,  thereby  causing  inflammation,  and  temporary  loss  of 
function. 

Deaf-Dumbness. — This  defect  is  occasionally  simulated  by  sol- 
diers who  wish  to  obtain  their  discharge,  and,  hoAvever  improbable 
it  may  appear,  some  have  played  their  part  so  well,  as  for  a long 
time  to  escape  detection.  A trooper  of  the  name  of  MfKeon,  be- 
longing to  the  7th  Uragoon  Guards,  affected  one  morning  to  be 
both  deaf  and  dumb.  No  such  disability  existed  the  previous 
evening.  Mahy  means  were  attempted  to  excite  him  to  indicate 
that  he  possessed  the  sense  of  hearing,  but  without  success.  Fir- 
ing a pistol  close  to  his  ear  produced  no  effect.  After  keeping  him 
a long  time  in  the  Regimental-Hospital,  he  was  sent  to  the  Edin- 
burgh Infirmary,  and  was  discharged  from  it  as  incurable.  No 
noise,  however  sudden  or  artfully  employed,  succeeded  in  appear- 
ing to  rouse  his  attention.  Every  one  thought  the  assumed  defect 
real,  and  his  situation  excited  the  pity  and  commiseration  of  all  the 
officers  of  the  corps.  At  the  end  of  about  a-year  he  was  recom- 
mended to  be  discharged,  and  left  Uundalk,  where  the  regiment 
was  quartered,  on  his  way  to  Uublin,  to  pass  the  invaliding  board 
for  a pension.  Uuring  the  first  day’s  march  he  got  intoxicated, 
and  at  the  same  time  recovered  the  use  of  his  tongue.  His  escort 
brought  him  back  to  the  regiment  next  day.  Before  he  arrived  at 
Uundalk  his  deaf-dumbness  returned.  He  was  tried  by  a court- 
martial,  and  sentenced  to  receive  800  lashes,  but  as  he  still  held 
out,  it  was  deemed  advisable  to  send  him  to  the  General  Hospital 
in  Uublin,  that  he  might  be  inspected  by  the  medical  officers  of 
that  establishment,  before  the  sentence  of  the  court-martial  should 
be  carried  into  effect.  Here  I am  informed  a hope  was  held  out 
to  him,  that  if  he  confessed  the  fraud  the  sentence  would  be  re- 
mitted. He  did  so,  and  returned  to  the  regiment  without  evincing 
the  slightest  degree  of  shame.  This  is  a good  instance  of  the  sur- 
prising obstinacy  and  perseverance  with  which  some  simulators  will 
persist  in  prosecuting  a scheme  to  obtain  their  discharge. 

The  detection  of  a fallacy  of  this  kind  ought  not  to  be  difficult, 
although  it  may  be  very  hard  to  induce  a simulator  to  give  in.  If 
a person  has  acquired  the  habit  of  speech,  and  is  able  to  move  his 
tongue,  he  is  certainly  an  impostor,  should-  he  pretend  to  be  dumb. 

Contractions.'-* -Contractions  of  joints  are  frequently  pretended 
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by  soldiers,  apparently  with  the  view  of  obtaining  their  discharge. 
The  diagnosis  in  affections  of  this  nature  is  sometimes  so  obscure, 
that  the  most  experienced  and  careful  observers  have  been  deceiv- 
ed. It  is  difficult  to  conceive  how  long  an  impostor  will  persist  in 
pretending  a defect,  and  what  trouble  he  sometimes  gives  before 
he  is  detected,  or,  at  any  rate,  before  he  is  convicted.  In  illustra- 
tion of  this  observation,  I will  quote  the  case  of  a recruit,  being 
the  most  recent  that  has  occurred  at  this  depot.  R.  Haddock,  a 
recruit  for  the  61st  Regiment,  during  a scuffle  with  a comrade  on 
the  28th  April  1825,  had  his  right  arm  slightly  contused.  He  was 
sent  to  hospital,  and  discharged  cured  in  a few  days.  While  in 
hospital,  he  showed  a disposition  to  affect  a much  greater  disability 
of  the  arm  than  staff-surgeon  Stringer,  under  whose  care  he  was, 
presumed  to  exist. 

3d  June — He  was  deemed  ineligible  for  the  service  by  Dr  St 
John,  surgeon  to  the  61st  Regiment,  in  consequence  of  a “contrac- 
tion of  the  right  arm,  from  an  injury  received  since  he  enlisted.  This 
man  may  recover  the  use  of  his  arms  under  hospital  treatment.” 

6th  June. — He  was  examined  by  a medical  board  at  Limerick, 
who  “ found  that  he  had  a subluxation  of  the  right  elbow  joint,  in 
consequence  of  which  the  muscles  were  contracted.”  The  board 
was  pleased  to  add,  that  no  medical  officer,  who  did  his  duty  cor- 
rectly, would  approve  of  a man  such  as  Haddock,  and  finally  re- 
commended his  being  discharged  from  the  service,  a suggestion 
which  was  complied  with  by  the  commander  of  the  forces. 

22d  June. — Haddock  was  approved  by  Dr  Irwin  at  Sligo,  as  a re- 
cruit for  the  12th  Regiment,  and  by  me  on  the  22d  November. 

14th  February  1826 — He  was  reported  to  be  unfit  for  the  ser- 
vice by  an  assistant  surgeon  of  the  12th  Regiment,  who  stated  that 
“ considerable  weakness  is  evident  from  a recent  fracture  of  the 
arm,  so  that  he  is  incapable  of  lifting  any  weight.”  He  added  in  his 
report,  that  Haddock  had  been  a considerable  time  in  hospital  “ in 
consequence  of  asthma;  a complaint  he  had  laboured  under  for 
many  years.” 

21st  February. — I was  called  upon  to  explain,  for  the  information 
of  the  major-general  commanding,  the  circumstances  under  which 
I approved  of  Haddock.  My  answer  led  to  his  re-examination  by 
a medical  board,  which  assembled  at  Cork  on  the  4th  March,  and, 
after  a minute  inspection,  found  him  free  from  disease  or  disability, 
and  recommended  that  he  should  not  be  discharged. 

A morbid  contraction  of  all  the  fingers  of  a hand  is  sometimes 
pretended.  Contractions  of  this  nature  may  be  overcome,  and  the 
impostor  convicted  by  introducing  a cord  with  an  eyed  probe  be- 
tween the  fingers  and  the  palm  of  the  hand,  then  gradually  apply- 
ing weights  so  as  to  expand  the  fingers.  General  Ross  cured  a 
case  of  clenched  hand  very  rapidly  when  he  commanded  the  52d 
Regiment.  The  soldier  asserted  that  the  fingers  of  his  right  hand 
suddenly  became  contracted,  so  that  his  fist  remained  permanent- 
ly closed.  He  was  taken  into  hospital,  and  kept  there  without  any 
symptom  of  improvement,  until  the  general’s  patience  was  exhaust- 
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ed.  He  was  then  accommodated  in  a solitary  cell,  in  which  was 
an  elevated  shelf;  his  right  hand  was  secured  to  his  body,  and  a 
loaf  of  bread  and  pitcher  of  water  placed  upon  the  shelf  in  such  a 
manner  that  he  was  unable  to  partake  of  them  without  using  his 
contracted  hand.  At  the  end  of  the  first  twenty-four  hours,  the 
bread  and  water  remained  untouched,  but,  by  the  termination  of 
another  diurnal  period,  both  had  disappeared.  The  fraud  was  ac- 
knowledged. 

When  doubts  are  entertained  of  the  nature  of  the  affection  in 
knee-joint  cases,  the  patient  may  be  placed  upon  a pedestal  some 
feet  from  the  ground  on  his  sound  extremity.  If  the  defect  be  only 
pretended,  he  will  probably  soon  stretch  out  the  contracted  limb  to 
prevent  himself  from  being  hurt  by  falling,  as  he  is  unable  to  stand 
long  on  one  leg. 

Stricture  of  the  Urethra. — Mr  Hutchison  informs  me  that  this 
affection  was  not  unfrequently  simulated  by  naval  officers  during 
the  war,  when  they  wished  to  leave  a ship,  perhaps  in  consequence 
of  some  disagreement.  The  introduction  of  a bougie  is  commonly 
advisable.  It  is  not,  however,  at  all  times  easy  to  ascertain  the 
state  of  the  urethra  by  one  experiment,  as  a spasmodic  action  of 
the  parts  may  occasion  an  obstruction  to  the  bougie  resembling 
stricture.  I have  known  a case  where  it  was  suspected  the  man 
possessed  a voluntary  power  of  obstructing  the  passage  of  a bougie. 

Incontinence  of  Urine. — To  discover  whether  this  affection  be 
real  or  feigned  is  sometimes  attended  with  considerable  difficulty. 
The  ordinary  mode  of  detection  is  to  exhibit  a full  dose  of  opium, 
so  as  to  induce  sleep,  and  observing  if  the  bed  be  wet  before  the 
person  awakes  ; but  even  in  real  cases  of  this  affection  may  r.ot  the 
narcotic  diminish  the  irritability  of  the  neck  of  the  bladder,  and  con- 
sequently retard  an  involuntary  flow  of  urine?  I have  known  full  doses 
of  laudanum,  exhibited  in  cases  of  rheumatism,  produce  some  degree 
of  retention  of  urine.  In  that  variety  of  incontinence  of  urine, 
which  arises  from  bad  habit,  I think  it  extremely  probable,  that 
opium  freely  given  might  have  the  effect  of  retarding  micturition. 
A French  surgeon  treated  a doubtful  case  of  this  affection  by  order- 
ing the  man  to  receive  twenty  stripes  on  the  breech,  with  the  avow- 
ed intention  of  strengthening  the  kidneys.  One  dose  produced  a per- 
fect cure.  Recruits  sometimes  simulate  this  affection  with  so  little 
art  as  to  allow  the  urine  to  dribble  from  them  during  examination. 

Hernia. — It  has  been  attempted  to  simulate  hernia  (inguinal)  in 
the  same  manner  as  hydrocele,  a fraud  already  noticed. 

Mr  Hutchison,  in  a paper  on  Feigned  Diseases,  states,  that  he  had 
met  with  a case  of  simulated  hernia  in  a man  who  could,  when  he 
pleased,  draw  the  testes  up  to  the  rings  of  the  external  oblique 
muscle,  and  retain  them  there,  so  as  to  occasion  an  appearance  re- 
sembling rupture.  The  testes  are  frequently  found  in  this  situa- 
tion, and  sometimes  require  considerable  traction  to  remove  them 
from  it.  Some  individuals  have  the  voluntary  power  of  contracting 
and  relaxing  the  cremaster  muscle  ; others  can  elevate  the  testicle 
of  one  side,  but  not  the  other ; and  I have  seen  a few  persons  who 
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could  voluntarily  raise  a testicle,  but  had  not  the  power  of  letting 
it  return  into  the  scrotum. 

Excretion  of  Calculi This  affection  is  occasionally  pretended. 

Very  lately  a private  of  the  73d  Regiment  complained  of  pain  and 
uneasiness’ in  the  region  of  the  kidneys,  and  eventually  made  a 
point  of  showing  his  urine  with  sabulous  concretions  in  it.  After  a 
considerable  period  had  elapsed,  it  was  discovered  that  the  sandy 
particles  found  in  his  urine  were  obtained  from  a stone  in  the  wall 
at  the  head  of  his  bed  ; his  comrades  having  found  him  at  work 
rasping  the  stone  in  the  middle,  of  the  night  led  to  his  detection.  A 
chemical  investigation  of  pretended  urinary  concretions  furnishes  a 
ready  means  of  detecting  this  fraud. 

Fistula  in  Ano. — In  France  this  disease  was  found  to  be  simu- 
lated by  making  an  incision  near  to  the  verge  of  the  anus,  and  sub- 
sequently introducing  a tent  made  of  the  root  of  the  milk-thistle,  or 
white  hellebore,  into  the  wound. 

Ulcers  on  the  Legs — This  affection  is  very  frequently  excited  by 
recruits,  and  sometimes  by  old  soldiers.  The  agents  commonly  em- 
ployed are  corrosives  or  irritants,  such  as  nitric  acid,  acetate  of  copper, 
quicklime  and  spirits,  lime  and  soap,  bruised  garlic  and  vinegar,  the 
milk-thistle,  the  bark  of  the  spurge  laurel,  and  the  juice  of  the  eu- 
phorbium.  The  last  substance  is  the  agent  generally  employed  in 
India.  Some  excite  ulcers  by  mechanical  means,  particularly  by  ab- 
rasion. This  is  effected  by  rubbing  the  skin  of  the  leg  over  the  shin- 
bone with  a small  quantity  of  sand  interposed  between  the  thumb  and 
the  leg,  the  sand  being  allowed  to  remain  on  the  irritated  surface. 
Should  the  inflammation  thus  excited  not  be  deemed  sufficient,  the 
operation  is  repeated.  Ulcers  of  a very  untractable  nature  are  rapid- 
ly excited  upon  old  cicatrices  by  this  means.  Ulcers  are  also  some- 
times occasioned  by  means  of  hard  bodies  strongly  pressed  upon  the 
leg.  Very  lately,  one  of  the  recruits  belonging  to  this  depot  was 
accidentally  detected  with  a halfpenny  imbedded  in  an  ulcerated 
surface  on  his  leg,  surrounded  by  a tight  ligature.  Ulcers  are  some- 
times pretended  only.  This  mode  of  simulating  an  ulcer  is  effected 
by  glueing  a portion  of  a spleen,  or  the  skin  of  a frog,  upon  a part  of 
the  body.  Cancers  have  been  successfully  simulated  in  this  man- 
ner, the  surface  is  kept  moist  by  the  agency  of  a small  sponge 
imbued  with  blood  and  water,  which  is  placed  under  the  dressing. 

Artificial  ulcers  have  in  general  a more  distinct  margin  than  those 
which  are  said  to  occur  spontaneously,  and  may  be  considered  indi- 
cative of  an  impaired  constitution. 

To  prevent  impostors  from  applying  irritating  substances  to  ulcers 
on  the  legs,  and  thereby  retarding  their  recovery,  it  is  frequently 
necessary  to  seal  the  bandage,  for  the  purpose  of  preventing  a future 
removal  of  the  dressings.  This  measure  is,  however,  frequently 
but  partially  effectual,  as  some  determined  characters  will  destroy 
the  granulations  by  repeated  blows  over  the  ulcer,  and  by  intro- 
ducing pins  through  the  bandage.  It  is  occasionally  necessary  to 
enclose  the  leg  in  a wooden  box.  A friend  of  mine  tried  this  means 
of  defence  in  a case  he  had  under  his  care,  but  still  the  ulcer  conti- 
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Tiued  to  evince  marks  of  mechanical  injury.  Eventually  it  was 
discovered  that  the  granulations  were  destroyed  by  the  introduction 
of  a flexible  rod  along  the  leg,  and  within  the  box. 

Ulcers  in  the  Ears  with  Fetid  Discharge  are  produced  by  in- 
troducing a tent,  imbued  with  blistering  plaster,  into  the  external 
meatus,  and  repeating-  the  application  until  the  tube  becomes  ulcer- 
ated, and  a discharge  of  puriform  matter  established.  The  fetid 
smell  is  imitated  by  dropping  into  the  ear  a mixture,  composed  of 
an  empyreumatic  oil,  assafcetida,  and  old  cheese.  Disease  of  the 
ear  has  been  effectually  feigned  by  introducing  a little  honey  into 
the  external  meatus. 

Maiming. — The  conscripts  in  France  sometimes  maim  themselves 
by  fixing  the  great  toe  in  a position  which  will  disable  them  from 
marching.  Soldiers  occasionally  maim  themselves  for  the  purpose 
of  obtaining  their  discharge,  and  in  some  instances  this  mode  of  re- 
gaining liberty  has  become  epidemic  in  a corps.  While  the  89th 
Regiment  was  employed  at  the  Cape  of  Good  Hope,  nine  men  be- 
longing to  it  disabled  themselves  in  the  course  of  six  weeks  by  gun- 
shot wounds.  They  in  general  attributed  the  explosion  of  the  mus- 
ket to  accident.  A few  instances  of  self-mutilations  occurred  im- 
mediately before  leaving  England.  One  man  divided  the  tendo 
Achillis  of  the  right  leg  with  a razor  ; another  cut  off  the  thumb  of 
his  left  hand,  pretending,  at  the  same  time,  that  the  mutilation  was 
the  result  of  accident ; but  when  the  amputated  portion  was  examin- 
ed, a deep  incision  was  found  in  it,  satisfactorily  proving  that  com- 
plete excision  did  not  follow  the  first  stroke  of  the  cleaver. 

It  is  scarcely  credible  what  soldiers  will  perpetrate  for  the  pur- 
pose of  gaining  liberty  and  a small  pension.  During  the  insurrec- 
tion in  the  Kandyan  country  in  1818,  a private  belonging  to  the 
19th  Regiment  was  standing  sentry  at  a little  distance  from  a post 
occupied  by  British  troops.  He  was  occasionally  fired  at  by  the 
enemy  from  the  surrounding  jungle.  Availing  himself  of  what  ap- 
peared a favourable  opportunity,  he  placed  the  muzzle  of  his  mus- 
ket close  to  the  inside  of  his  left  leg,  and  blew  away  nearly  the 
whole  calf.  He  attributed  his  wound  to  a shot  from  the  jungle, 
but  the  nature  of  the  injury,  and  the  traces  of  gunpowder  found 
on  the  leg,  told  a different  tale.  The  recent  instance  of  a sergeant 
of  the  62d  Regiment,  which  has  been  noticed  in  the  newspapers,  is 
remarkable.  He  purchased  a pistol,  and  hired  a person  to  shoot 
him  through  the  arm,  probably  hoping  by  this  means  to  make  it 
appear  he  had  been  fired  at  by  some  one  disaffected  to  the  military, 
and  that  he  would  be  discharged  with  a large  pension.  During  the 
late  war,  of  thirteen  men  who  volunteered  from  one  of  the  Cork 
Militia  Regiments  into  the  83d  Regiment,  nine  disabled  themselves 
when  the  corps  was  ordered  to  proceed  to  the  peninsula. 

Fractures. — Recruits  who  wish  to  be  rejected  at  either  inter- 
mediate or  final  inspections,  and  sometimes  soldiers  who  are  anxi- 
ous to  be  discharged,  affect  impaired  health  or  disability  in  conse- 
quence of  fractures  of  the  skull,  or  of  some  of  the  cylindrical  bones. 
Frequently  there  is  no  evidence  of  fracture  having  occurred  but 
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the  man’s  own  testimony.  When  fracture  of  the  cranium  is  feign- 
ed, the  man  asserts  that  he  becomes  deranged  when  he  tastes  li- 
quor ; and  if  of  the  bones  of  the  inferior  extremities,  he  complains 
of  occasional  pain  in  the  part,  and  that  he  is  unable  to  endure  fa- 
tigue, and  so  on.  The  unblushing  impudence  with  which  impos- 
tors sometimes  pretend  to  suffer  under  a feigned  defect  is  almost 
beyond  what  could  be  imagined,  although  perhaps  not  more  sur- 
prising than  the  occasional  credulity  of  professional  people.  In  the 
following  case,  both  of  these  qualities  are  strikingly  manifested. 
William  Dempsy  was  approved  by  Dr  John  Brown,  at  this  depot, 
for  the  83d  Regiment,  in  the  month  of  February  1813,  and  trans- 
ferred in  the  usual  way  to  Dunburry  Barracks,  the  quarters  of  the 
depot  of  the  regiment.  He  was  there  surgically  rejected,”  in 
consequence,  as  stated,  of  having  a plate  inserted  in  his  skull.  Ac- 
cording to  Dempsy’s  own  account  of  himself,  he  had  served  in  the 
Phoenix  frigate,  and  was  shipwrecked  in  her,  when  he  met  with  an 
accident  by  which  his  skull  was  fractured,  a circumstance  that  ren- 
dered the  insertion  of  a plate  necessary.  In  consequence  of  this 
fictitious  defect  he  was  discharged,  and  immediately  after  a letter 
was  addressed  to  the  commander  of  the  forces  in  Ireland  by  the 
Adjutant-General,  signifying  his  Royal  Highness’s  “ command,  that 
the  expences  incurred  by  the  enlistment  of  William  Dempsy  must 
be  paid  by  Dr  Brown,  who  does  not  appear  to  have  used  due  atten- 
tion in  the  examination  of  this  man observing,  “ at  the  same  time, 
that  Surgeon  Brown’s  experience  might  have  taught  him,  that  in 
general  no  dependence  is  to  be  placed  on  the  assertion  of  those  who 
offer  themselves  as  recruits  in  the  Dublin  district,  and  that,  in  order 
to  guard  against  the  like  imposition  being  again  practised,  and  to 
avert  the  consequence  resulting  from  it,  he  will  no  doubt  see  the 
necessity  of  trusting  only  to  his  own  judgment,  and  of  not  depend- 
ing upon  what  any  recruit  may  himself  advance.” 

The  same  man,  under  the  name  of  Christopher  Dempsy,  present- 
ed himself  again  at  the  depot,  as  a recruit  of  the  12th  Regiment, 
on  the  18th  May  1813.  He  was  instantly  recognised,  and  Dr 
Brown,  after  examining  him  carefully,  was  of  opinion  that  his  skull 
had  never  been  fractured.  He  was  next  examined  by  the  army  medi- 
cal board,  whose  certificate,  attested  by  the  signature  of  Drs  Har- 
vey and  Renny,  stated,  that  Cf  Dempsy  is  fit  for  service,  as  every 
part  of  the  skull  appears  at  present  to  be  perfectly  firm  and  sound.” 
Eventually  he  was  transferred  to  the  army  depot  in  the  Isle  of 
Wight,  there  to  remain  until  an  opportunity  offered  of  forwarding 
him  to  join  the  12th  Regiment  in  the  Mauritius. 

Polypus — Attempts  have  been  made  to  simulate  this  affection  in 
the  nose,  by  introducing  the  testicle  of  a young  cock,  or  the  kidney 
of  a rabbit  into  the  nostril,  and  retaining  it  there  by  means  of  a small 
piece  of  sponge.  * 

Ozcena — This  affection  is  sometimes  simulated  by  impregnating 
a piece  of  sponge  with  some  offensive  juices,  or  oils  mixed  with  de- 
cayed cheese,  and  putting  the  imbued  substances  into  the  nostrils. 

Misformation — Of  all  jlefects  that  disqualify  for  military  service. 
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personal  deformity  would  be  supposed  to  be  the  most  unlikely  to  be 
feigned,  for  certainly  none  promises  to  be  more  easily  detected. 
Malformation,  to  a certain  degree,  is,  however,  not  unfrequently 
simulated  by  recruits ; and  in  some  instances  their  measures  have 
been  completely  successful.  Edward  Brady,  a recruit  for  the  58th 
Regiment,  was  approved  by  Mr  M‘Leod,  surgeon  to  the  42d  Regi- 
ment, and  acting  district  surgeon  in  Dublin,  in  August  1819.  lie 
was  forwarded  to  the  army  depot,  Isle  of  Wight,  where  he  feigned 
misformation  so  effectually,  that  a board  of  medical  officers,  which 
was  assembled  on  the  4th  September,  to  report  on  his  case, found  that 
he  was  unfit  for  the  service,  on  account  of  “ deformity  of  the  spine 
and  chest — strong  inclination  of  the  body  to  the  right  side — de- 
fective motion  of  the  right  arm  and  leg' — pain  on  pressure  upon  the 
spinous  processes  of  several  of  the  dorsal  vertebrae.”  Incompliance 
with  the  finding  of  the  board  he  was  discharged.  He  returned  to 
Dublin,  where  he  was  minutely  examined  on  the  22d  September 
by  Dr  Peile,  deputy-inspector  of  hospitals.  Dr  Thomas  Brown, 
and  the  late  Mr  Todd,  professor  of  anatomy,  who  found  his  spine 
and  chest  well-formed,  no  inclination  of  the  body  to  the  right  side, 
or  defect  in  the  power  of  motion  of  the  right  arm  and  leg,  and  no 
pain  on  pressure  upon  the  spinous  processes  of  the  dorsal  vertebrae. 
But,  previous  to  the  latter  examination,  the  end  for  which  deformi- 
ty had  been  simulated  was  obtained — his  discharge.  In  January 
1822,  Brady  revisited  this  depot  as  a recruit  for  the  89th  Regiment, 
he  having  been  inspected  and  approved  at  Newry  by  staff-surgeon 
R.  J.  Browne.  How  many  bounties  this  recruit  may  have  received 
it  is  impossible  to  say.  An  acquaintance  with  the  success  of  some 
simulators  of  disabilities  tends  to  sharpen  suspicion,  and  to  show  the 
necessity  of  great  vigilance  on  the  part  of  medical  officers  to  coun- 
teract the  unwearied  stratagems  with  which  they  will  sometimes  at- 
tempt to  defraud  government,  and  eventually  bring  blame  upon  in- 
dividuals. The  above  is  by  -no  means  a solitary  instance  of  success 
in  this  variety  of  imposition.  Timothy  Darby,  a recruit  for  the 
59th  Regiment,  was  approved  by  Dr  Thomas  Brown  during  the  au- 
tumn of  1821,  and  transferred  to  the  depot  of  the  corps  in  the  Isle 
of  Wight.  The  nature  of  the  farce  he  acted  there,  may  be  infer- 
red from  the  subjoined  copy  of  a report  made  on  his  case  by  a board 
of  medical  officers. 

“ The  board  have  minutely  examined  recruit  Timothy  Darby, 
59th  Regiment,  and  find  a curvature  of  the  upper  part  of  the 
spine  with  deformity  of  the  chest  and  shoulders,  the  left  shoulder 
near  two  inches  higher  than  the  right,  and  the  body  slightly  bent 
forward,  with  the  head  inclining  to  the  left  side.  He  has  been  in 
hospital  upwards  of  two  months  under  observation  and  treatment, 
large  caustic  issues  have  been  made  on  each  side  of  the  spine,  and 
the  cough  and  pain  he  complained  of  on  admission  are  removed. 
The  board  are  of  opinion  that  the  deformity  is  incurable,  and  re- 
commend his  removal  from  the  service.” 

This  report  is  dated  10th  December,  and  Darby  was  discharged 
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on  the  13th  of  the  same  month  “ in  consequence”  (as  his  discharge 
states)  “ of  deformity  in  the  spine  and  chest.” 

Dr  Brown  having  been  furnished  with  a copy  of  the  above  re- 
port, very  naturally  inferred  that  there  must  be  some  fraud  in  the 
business,’ as  it  was  morally  impossible  that  he  would  have  approv- 
ed of  so  deformed  an  object  as  appeared  to  be  described  by  the 
board.  A plan,  which  succeeded,  was  formed  for  intercepting  Dar- 
by on  his  return  home  through  Dublin  ; and  on  the  21st  January 
1822  he  was  inspected  by  three  eminent  surgeons,  Messrs  Colies, 
Todd,  and  Cusack,  an  extract  from  whose  report  I shall  subjoin. 

« We  have  this  day  minutely  inspected  Timothy  Darby,  and  we 
are  of  opinion  that  he  does  not  labour  under  any  disease  or  defor- 
mity of  the  spine  or  chest ; on  the  contrary,  he  appears  to  be  re- 
markably well-formed.” 

Some  impostors  are  such  adepts  in  the  arts  of  dissimulation  and 
simulation,  as  to  occasionally  succeed  in  making  a fraudulent  illu- 
sion appear  more  probable  than  palpable  truth. 

On  the  2d  of  November  1825,  Darby  made  his  appearance  at 
this  depot  as  a recruit  for  the  87th  Regiment,  but,  presuming 
that  he  would  be  rejected  on  account  of  the  cicatrices  of  two  large 
issues  on  his  back,  and  determined  to  make  as  much  as  he  could 
of  the  service,  he  refused  to  accept  of  a smaller  sum,  as  enlist- 
ment money,  from  the  recruiting-sergeant,  than  five  shillings.  As 
I happened  to  be  acquainted  with  part  of  his  history  the  scheme 
failed.  I returned  him  fit  for  the  service ; he  was  soon  after  trans- 
ferred to  the  depot  of  the  87th  Regiment,  and  finally  approved.  It 
may  be  observed  that  this  man  was  formed  with  unusual  symme- 
try. In  cases  where  deformity  is  supposed  to  be  simulated,  the 
man  should  be  laid  on  his  back,  and  examined. 

General  Indisposition — Instances  of  simulation  of  disease  some- 
times occur,  calculated  to  puzzle  not  only  the  most  attentive,  but 
even  experienced  medical  officers.  A medical  friend  of  mine, 
who  accompanied  one  of  the  divisions  of  the  army  in  1815, 
which  marched  upon  Kandy,  informed  me,  that  a petty  native 
officer,  who  had  charge  of  a number  of  camp-followers,  one  fore- 
noon after  the  morning’s  march,  was  affected  with  apparent  con- 
vulsions, which  lasted  to  a certain  degree  during  the  entire  day 
and  succeeding  night.  He  seemed  to  be  insensible  to  external 
agents ; his  pulse  was  irregular,  and  his  extremities  unusually 
cold.  Various  means  for  restoring  suppressed  sensation  were  at- 
tempted, and  as  my  friend  had  some  doubts  respecting  the  real 
existence  of  disease,  he  frequently  repeated  them,  but  all  with- 
out success.  As  the  division  was  to  move  forwards  next  morning, 
means  were  provided  to  convey  the  man  back  to  the  coast.  This 
was  not  however  eventually  found  necessary,  for  a few  minutes  af- 
ter the  troops  left  the  ground,  the  convulsion  ceased,  and  the  man 
took  to  his  legs,  and  made  a most  expeditious  retreat.  So  con- 
vinced were  the  officers  of  this  man  having  laboured  under  a real 
affection,  that  my  friend  was  accused  of  want  of  apprehension  for 
suspecting  him,  and  of  cruelty  for  endeavouring  to  excite  sensa- 
tion by  the  frequent  use  of  stimulants.  It  is  possible,  however, 
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that  the  symptoms  in  this  case  may  have  in  part  at  least  originated 
from  the  passion  of  fear.  The  natives  of  the  coast  almost  uniform- 
ly at  that  time  evinced  great  reluctance  to  proceed  towards  the  in- 
terior. Nearly  about  the  same  period,  a very  remarkable  instance 
of  the  influence  of  fear  occurred  in  the  case  of  an  officer  (Captain 
D.)  who  was  stationed  at  Batticalloa,  a small  fort  on  the  east  coast 
of  Ceylon.  This  officer,  upon  hearing  that  the  British  troops  had 
been  ordered  to  prepare  to  enter  the  Kandyan  territory,  went  to 
bed,  and  never  from  that  moment  uttered  a syllable.  The  func- 
tion of  the  lungs  and  heart  continued,  but  there  seemed  to  be  no 
feeling,  and  no  desire  of  motion.  He  survived  about  fifty  hours, 
and  then  expired.  Captain  D.  had  formerly  belonged  to  the  Dutch 
service,  and  been  employed  in  the  Kandyan  country,  which  had 
proved  a grave  to  many  of  his  comrades,  a circumstance  that  in- 
duced him  to  entertain  an  extremely  unfavourable  opinion  of  a Kan- 
dyan war. 


The  extinction  of  life  is  by  combination  sometimes  pretended,  ap- 
parently for  the  purpose  of  deserting  with  impunity.  An  instance 
happened  not  long  since  in  this  district.  A young  soldier  belong- 
ing to  a recruiting  party  in  Dublin,  obtained  leave  of  absence  for  a 
short  time,  and  permission  to  visit  his  relations  in  the  country. 
When  his  period  of  leave  had  nearly  expired,  the  subdivisional  offi- 
cer, under  whose  charge  he  was,  received  a sick  certificate,  attesting 
that  he  was  unable  to  join  his  regiment  in  consequence  of  ill  health. 
One  document  of  this  kind  followed  another  at  regular  intervals, 
and  each  averring  that  the  soldier’s  health  was  becoming  gradually 
worse.  Eventually  the  man’s  connections  waited  upon  the  subdivi- 
sional officer,  and  informed  him  that  their  relation  was  dead,  claim- 
ing, at  the  same  time,  his  arrears  of  pay,  &c.  From  some  circum- 
stance connected  with  the  execution  of  the  certificates,  the  officer 
suspected  there  was  fraud  in  the  transaction.  He  privately  insti- 
tuted an  inquiry,  and  found  that  the  man  was  not  only  still  alive, 
but  that  he  had  never  been  sick.  The  relations  made  another  at-  . 
tempt  to  obtain  the  pay  due,  which  of  course  failed,  and  the  soldier 
deserted. 

Even  death  has  been  simulated.  A friend  of  mine,  an  officer  in 
the  East  India  Company’s  Service,  informed  me,  that  he  and  a num- 
ber of  officers  were  one  day  breakfasting  in  the  tent  of  their  com- 
manding-officer, when  the  body  of  a native,  said  to  have  been  mur- 
dered by  the  Seapoys,  was  brought  into  the  tent  and  laid  upon  the 
floor.  There  were  some  marks  of  injury  on  the  body,  and  the 
cloth  which  covered  it  was  bloody  in  several  places.  The  adjutant, 
who  happened  to  be  present,  was  directed  forthwith  to  parade  the 
Seapoys,  that  the  friends  of  the  native  might  have  an  opportu- 
nity of  pointing  out  the  murderers.  They  could  not,  however,  con- 
descend on  any  individual,  so  as  to  warrant  his  being  brought  to 
trial.  The  adjutant  returned  to  the  tent  rather  out  of  temper,  in 
consequence  of  being  disturbed  at  breakfast ; he  commenced  to 
make  tea,  and  having  the  kettle  in  his  hand,  a thought  struck  him 
that  he  would  pour  a little  boiling  water  on  the  body  of  the  native. 
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and  did  so,  saying,  if  the  fellow  be  dead,  it  will  do  him  no  harm  ; 
upon  which  the  simulator  started  upon  his  feet,  and  scampered  off 
as  fast  as  his  legs  could  carry  him.  It  appears  the  native  had  re- 
ceived some  slight  injury  from  the  Seapoys.  By  feigning  the  ex- 
tinction of  life,  he,  it  was  supposed,  hoped  that  the  commanding- 
officer  would  give  his  friends  a little  money  to  quash  the  business, 
or  that  he  would  have  his  vengeance  gratified  by  causing  the  Sea- 
poys to  be  severely  punished. 

The  following  return  will  show  the  number  of  recruits  inspected 
at  this  depot  during  the  year  1825,  together  with  the  number  re- 
jected, and  the  causes  of  rejection. 


Return  of  Recruits  Inspected  at  the  Recruiting  Depots  Dublin, 
(Center  Recruiting  District ,)  from  25 th  December  1824,  to  24ttk 
December  1825. 


Approved, 

Rejected, 


Total  Inspected, 


4839 

1390 

6229 


Causes  of  Rejection.  No. 

Ophthalmia  tarsi,  - 3 

Pulmonic  diseases,  - - 2 

Epilepsy,  - 3 

Weakness  of  intellect,  - ^ 

Unsound  health,  emaciation,  sottish 
intemperance,  wom-out,  &c.  158 

Traces  of  scrofula,  - 68 

Syphilis  primitiva,  - 26 

consecutiva,  - 3 

Gonorrhoea,  ...  3 

Chronic  affections  of  the  skin,  - 5 

Tinea  capitis,  or  traces  of  this  affec- 
tion, - - - 15 

Muscular  tenuity,  - 30 

Nebulous  obscurity  of  the  cornea,  3 

Opaque  specks  of  the  cornea,  - 30 

Cataract,  . . . 7 

Closed  pupil,  - 7 

Amaurosis,  - 2 

Strabismus,  - 2 

Puriform  discharge  from  the  ears,  10 

Defect  in  the  function  of  hearing,  3 

Loss  of  many  teeth,  diseased  gums, 

Ac.  22 

Greatly  enlarged  tonsils,  - 1 

Narrow  chest,  - - 10 

Depressed  sternum,  4 

Deformed  spine,  - - 55 

Defective  condition  of  the  superior 
extremities  from  malformation, 
contractions,  mutilations,  gang- 
lions, Ac.  . - 90 

Deformed  pelvis,  . 7 


Hernia, 


Causes  of  Rejection. 

■ 

I both  sides, 
Inguinal,  < right  side, 

| ( left  side. 

Ventral, 

4 Umbilical, 

Laxity  or  enlargement  of  both  rings, 

■ of  the  right, 

— of  the  left, 

Varicose  condition  of  the  veins  of 

the  left  spermatic  process, 

Right  spermatic  process,  unusually 
large,  ... 

Left  testicle  strangulated  in  the  ring, 
Hydrocele,  - 

An  unusually  large  state  of  both 
testicles,  . 

■ — of  the  right, 

of  the  left, 

Defective  condition  of  the  inferior 
extremities  from  malformation, 
nodes,  exostosis,  mutilations,  mis- 
placed toes,  ganglions,  Ac. 
Varicose  veins  of  both  legs, 

— of  the  left  leg, 

of  the  right, 

Ulcers,  cicatrices  of  ulcers,  wounds, 

Ac.  ... 

Old  fractures, 

Tumours,  ... 

Flatness  of  the  soles  of  the  feet, 
Punished,  ... 

Men  who  have  been  in  the  army, 
but  who  refused  to  show  their 
discharges,  ... 


No. 

1 

14 

17 

44 

6 

19 

6 

56 

4G 

3 

1 

8 

3 

3 

10 


155 

35 

71 

64 

138 

18 

7 

34 

36 


3 


Total, 


1390 
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ABSTRACT. 


Recruits. 

Inspected. 

Approved. 

Rejected. 

Per  Cent.  Rejected. 

Town  Recruits, 

3315 

2220 

1089 

32.8 

Country  Recruits, 

2914 

2013 

301 

10.3 

Total, 

0229 

4839 

1390 

22.3 

The  term  “ country  recruits,”  designates  men  who  have  been  in- 
spected, approved,  and  attested  before  they  are  submitted  to  the  ex- 
amination of  the  district  surgeon.  None  of  this  class  of  recruits 
are  rejected  finally,  but  by  the  decision  of  a medical  board,  who 
exercise  a considerable  latitude  of  discretion  in  their  determination. 
The  members  of  a board  rarely  reject  a recruit  on  account  of  a ble- 
mish which  is  not  likely  to  affect  his  efficiency  in  a decided  man- 
ner, their  opinion  being  final ; whereas  a district  surgeon,  whose  de- 
cision is  only  intermediate,  finds  it  necessary  to  consider  recruits 
ineligible  for  comparatively  trivial,  and  sometimes  for  technical 
causes  of  disability.  A rigid  examination  of  recruits,  in  the  first 
instance,  is  of  much  importance,  even  in  a pecuniary  point  of  view. 
On  an  average,  each  recruit  raised  in  the  country,  and  finally  re- 
jected, becomes  a direct  loss  to  government,  for  cash  advanced,  of 
about  three  pounds,  consequently  the  amount  forfeited  in  this  dis- 
trict during  the  year  1825  exceeds  nine  hundred  pounds. 

Recruiting  Depot,  Dublin, 

June  1826. 
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